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The  advances  which  have  been  made  'in  the  treatment  of 
I)isease;j  of  the  Heart  and  CtrcuJation  during  the  last  twelve 
months  will  be  noticed  in  the  following  natural  order  :— I.  Acute 
Cardiac  Diseases.  II.  Failure  of  Compensation  and  the  Selection 
of  Cardiac  Tonics.  II  [.  The  Symptomatic  Treatment  of  Chronic 
Cardiac  Disease.  IV.  Diet  in  Chronic  Heart  Disease,  V.  Non- 
Valvular  Disease  of  the  Heart,  VI.  Cardiac  Strain  and  its 
Treatment  VIL  Functional  Diseases  of  the  Heart.  VIII.  Angina 
Pectoris,     IX,  Graves'.s  Disease, 

I.— ACUTE  CARDIAC  DISEASES. 
1.  Acnte  endocarditis. 

FrofeBHor  Frientael,  of  Beriin  (  VorleumTtgeti  iiber  die  KranyieiiKU 
des  Hersens,  II,  Bei-lin,  1891,  p.  57),  is  particularly  unsatisfactory 
and  disappointing  in  his  account  of  the  treatment  of  simple  acute 
endocarditis.  He  looks  to  bacteriology  for  his  indications  ;  and 
fuling  to  find  any  tlrug  which  could  be  expected  to  destroy  the 
hypothetical  organisms  of  acute  rheumatism  vliich  he  beUeves  to 
flourish  in  the  valvular  lesion,  he  concludes  that  the  kind  of  treat- 
ment  to  be  adopted  must  be  expectajit,  broken  by  various  attempts 
at  the  inunction  of  mercurial  ointment,  or  tlie  internal  use  of 


3  THE   YEAB-BOOK   OF   TREATUIUIY. 

calomel  in  small  doses.  One  looks  in  vajn  in  the  German  prty- 
feasor's  book  for  any  direct  reference  to  the  indication  whicfi  is 
generally  regarded  in  England  aa  the  most  important  of  all  in  acute 
endocarditis — viz.,  to  combat  with  every  activity  the  rheumatic 
process,  by  means  of  salicylates  and  correct  general  and  dietetic 
treatment. 

Dr.  A.  McPhredan.  of  Toronto  {Tlie  Medical  Record,  p.  134,  Aug., 
1891),  discusaiog  the  cardiac  phenomena  of  rheumatism,  regarded 
the  immediate  prognosis  of  t!ie  cardiac  lesiou  as  favourable, 
because  in  young  children,  in  whom  tlie  lesion  is  most  a|it  to 
occur,  compensation  is  more  qaickly  established  and  more  complete. 
Therefore  it  is  but  seldom  that  cyanosis  or  dropsy  occurs  in  these 
subjects.  In  older  patients  the  prognosis  dejienda  on  the  extent 
of  the  sclerotic  and  atheromatous  changes.  Jn  the  well-to-do 
the  prognosis  is  better,  because  they  are  subject  to  less  exposure 
and  to  less  violent  exertion.  As  regards  treatment,  while  we 
cannot  prevent  rheumatism,  we  can  save  the  heart  in  many  cases 
by  arresting  the  rheumatic  process  with  alkalies  or  the  salicylates, 
by  promoting  excretion  to  purify  the  blood,  by  good  nourishment 
in  the  form  of  light  liquid  food,  and  by  rest^particularly  in 
children.  Great  caution  must  be  exercised  in  the  use  of  alkalies 
in  ansemic  cases,  for  they  may  cause  the  cardiac  lesion  by  increas- 
ing the  ancemia.  In  such  instances  iron  is  of  the  greatest  value. 
Dr.  MaoaUum  said  that  he  considered  that  a  patient  after  con- 
valescence should  be  put  on  a  course  of  alkalies,  iodide  of 
potassium  and  iron  for  the  space  of  a  year.  Dr.  C.  Sbeard 
regarded  ii-on  as  useless  in  the  aniemia  of  endocarditis,  unless  the 
patient  was  enjoying  perfect  rest.  He  believed  this  to  be  true  of 
the  use  of  iron  in  all  cases  of  anwrnia.  He  gave  preference  to 
salicylates,  but  for  a  year  following  the  attack  he  would  prescribe 
alkalies. 

ProfeasDi  Fiaeutsel  {op.  eit.,  p.  31)deacrib4:s  the  present  means  of 
treating  acute  malignant  {ulcerative)  endocarditis  as  unavailing. 
Every  kind  of  antipyretic  and  disinfectant  has  been  tried  in  vain. 
Attention  is  anxiously  directed  to  feeding  and  stimulation ;  but 
even  these  measures  have  to  be  relinquished  in  consequence  of  the 
unconscious  condition  into  which  the  patient  falls,  and  nutrient 
and  medicinal  enemata  finally  are  rejected. 

In  the  subacute  and  chronic  forms  of  malignant  (ulcerative) 
endocarditis,  treatment  is  more  hopefuL  Little  scientific  import- 
ance can  be  attached,  it  is  true,  to"  the  results  which  are  credited 
to  this  or  that  dnig  in  this  grave  disease,  such  as  mercury,  the 
antipyretics,  and  digitalis.  Still,  a  certain  percentage  of  cases  do 
rooover,  and  Professor  Fraentzel  expresses  some  confidence  in  the 
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use  of  a.  method  of  trentmeat  combmiiig  tbe  octiorm  of  quiniaeand 
alcohol.  He  prescribes  from  7  to  15  graina  of  quinine,  two  or 
three  times  a  day  at  first,  being  careful  not  to  exhibit  larger  doses 
than  1  gramme,  which  would  affect  the  nervous  system  unfavour- 
ably, and  do  more  harm  than  good,  whilst  he  looks  on  smuller 
doses  as  perfectly  uselesa.  IE  the  pyresia  decline  in  the  course  of  a 
few  days,  he  reduces  the  frequency  of  the  dose,  not  its  size ;  and 
he  continues  to  watch  the  case  and  modify  the  dose  as  may  be 
indicated.  Witli  the  quinine  he  orders  alcohol,  preferably  in  the 
form  of  a  good,  but  not  too  strong,  red  wine  ;  in  the  form  of 
spirits,  or  even  aa  beer,  only  if  the  wine  be  not  relished  or  disagree. 

Dr.  Fraderick  Taylor  {£rit.  Med.  Journal,  vol.  i.,  1891,  p.  530), 
in  a  paper  on  ulcerative  endocarditis  read  before  the  MetropolitMi 
Counties  Branch  of  the  Bntish  Medical  Association,  remarks  that 
observations  are  more  and  more  tending  to  confirm  the  view  that 
"ulcerative"  endocarditis  is  not  due  to  one  particular  organism, 
but  may  result  from  the  invasion  of  the  oi^anisms  of  different 
diseases ;  for  there  are  said  to  h»ve  been  found  those  of  septi- 
cffituia,  pyjemia,  pneumonia,  typhoid  fever,  and  tuberculosis,  as 
well  as  six  others  not  present  in  other  diseases.  In  different  cases 
the  valvea  may  be  differently  affected  according  to  the  particular 
organisms  concerned.  Clinically  it  is  of  the  greatest  interest  to 
note  the  diseases  with  which  any  case  of  ulcerative  endocarditis  ia 
associated,  as  bearing-  upon  its  course  and  complications.  Thus  it 
has  been  noticed  by  more  than  one  observer  that  septic  endo- 
carditis following  pneumonia  attacks  especially  the  aortic  valves, 
and  ia  sometimes  accompanied  by  suppurative  meningitis. 

9.  Acnte  perivardilis. 

Frofosaor  Fraentsel  (op.  cit.,  p.  268)  begins  his  treatment  of 
acute  pericarditis  by  leeching  or  cupping  the  prtecordium.  He 
■  also  recommends  the  ice-bag — not  cold  compresses,  nor  warm  ap- 
plications of  any  kind.     At  the  same  time,  the  bowels  must  be 


cases,  unie! 
digitalis  t 
thi'eatens. 
in  other  ca 
With 


ated,  and  salicylate  of  sodium  prescribed  for  rheumatic 
s  the  ai'thritis  have  already  disappeared,  in  which  event 
lid  mercury  should  be  prescribed  until  salivation 
Diuretics,  such  as  acetate  of  potassium,  are  indicated 

espect  to  operation  in  acute  pericarditis.  Professor 
Fraentzel  says : — "  Of  a  ])ericardial  exudation  no  one  ever  died  ; " 
and  he  considers  that  paracentesis  pericardii  ia  unnecessary,  because 
it  is  not  indicated. 

3.  Inciiilan  for  snppnrallve  pericarditis. 

nn  Bnnmor  {Brit.  Med.  Journal,  p.  350,  Feb.  H,  1891) 
jst  instructive  caae  of  pus  in  the  pericardium,  wliich 
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was  ti'eated  by  incision  and  drainuge,  Tlie  patient,  a  healthy  gitl 
of  eleven,  had  up  to  February  ISth,  1890,  enjoyed  perfect  health. 
On  that  day  she  felt  ill,  her  pulae  was  100,  and  the  temperature 
101-6",  and  she  vomited.  On  the  sixteenth  day  of  illness  the 
presence  of  pus  in  the  right  pleura  was  confirmed  by  aspiration, 
and  three  days  later  30  oza.  of  sweet  pHS  were  withdrawn.  Thi; 
pyrexia  continuing,  the  cavity  was  washed  out  with  boric  acid 
solution.  The  pulse  and  respirations  were  still  undiniiniHlied 
eight  days  later,  with  alight  increase  of  the  area  of  dulneaa  over 
the  heart  and  faintnesE  of  the  heart  sounds;  and  the  possibility  of 
pericarditis  was  mooted.  In  the  course  of  the  following  two  days 
dyspnostk  inci'eased  very  markedly,  and  the  increase  of  the  area  of 
dulness  over  the  pericardium  became  unmistakable.  On  Murch 
20th  severe  dyspnoea  ensued,  and  the  pulse  was  almost  imper- 
ceptible. Dr.  Major,  in  consultation,  advised  speedy  aspii-ation  of 
the  pericai-dial  fluid,  and  incision  with  subsequent  drainage  should 
pus  be  found.  The  incision  was  made  by  Mr,  Fridgin  Teate  in  the 
fourth  intercostal  space,  beyond  the  mammary  artery  ;  and,  to  use 
liis  worda,  "  the  heart  never  seemed  to  come  near  either  the 
trocar  or  the  scalpel."  Kearly  two  pints  of  sweet,  thick  pus 
escaped.  The  wound  was  drained,  and  sublimate  gauze  pads  used 
as  a  dressing.  The  relief  atlbrded  by  the  operation  was  very 
great.  As  the  temperature,  pulse,  and  respiration  had  not 
diminished  much,  notwithstanding  the  injection  of  a  solution  of 
iodoform  in  sterilised  glycerine  into  the  pericardial  cavity,  it  was 
decided,  on  the  eleventh  day  after  operation,  to  syringe  out  the 
pericardial  cavity,  although  the  pus  had  always  been  sweet.  Two 
tubes  were  inserted  side  by  side,  to  give  free  egress  to  the  fluid 
and  to  prevent  any  pressure  on  the  heart  Accordingly  the  irri- 
gation of  the  pericardial  sac  with  a  5  per  cent,  solution  of  boric 
acid  at  100°  was  carried  out  with  all  precaution,  and  never 
seemed  to  alTect  the  heart's  action  in  the  least.  In  this  reS|>ect 
this  case  corroborates  the  two  successful  cases  previously  recorded 
by  Dr.  Rosenatein,  of  Leyden,  and  Dr.  Samuel  West,  of  London. 
The  syringing  with  boric  acid  was  continued  daily  without  any  ill 
eOects  on  the  pulse  for  eleven  days.  Great  care  then  became 
necessary  with  the  irrigations  as  the  pulse  was  steadily  becoming 
weaker ;  and  on  the  sixtieth  day  of  illness,  the  twenty-sixth  alter 
the  incision  into  the  pericardium,  the  child  sank  fast  and  died  in 
the  act  of  vomiting.  In  this  case  there  was  no  obliteration  of  the 
pericardial  sac  of  any  extent  after  twenty-six  days,  nor  did  the 
pus  diminish  in  quantity  or  thickness  sufficiently  to  warrant  the 
withdrawal  of  the  drainage  tube.  The  absence  of  a  poil-moftevi 
examination  is  unfortunate. 
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Dr.  SaraoBl  West  (Srit.  Med.  Journal,  p.  404,  Feb.  21,  ISDl) 
fnmishea  Eome  interesting  remarkB  on  the  treatment  of  pui'uleot 
pericai  ditis  in  cotiaection  with  the  preceding  case,  Tlie  dangers 
of  surgical  interference  with  the  pericardiuin  are  greatly  ex- 
aggerated. The  only  risk,  wounding  tbo  heart,  may  with  care  be 
avoided.  Exploratory  punctures  and  paracentesiii  are  much  more 
risky  than  incision.  He  has  tapped  the  pericardium  several  times, 
and  without  a.  single  misadventure.  On  one  occasion  he  was 
alarmed  by  getting  nothing  but  a  jet  of  blood.  He  'at  once 
removed  lie  needle,  but  the  patient  was  greatly  relieved  and 
rapidly  improved.  The  chief  risk  is  that  tlie  diagnosis  is  incor- 
rect, and  the  diilicultiea  are  in  some  cases  considerable  in  dis- 
tinguishing between  a  greatly  distended  heart  and  pericardial 
effusion.  Even  tlien  it  is  a  laceration,  not  a  clean  puncture 
through  the  walls  of  the  heart,  that  is  dangerous,  for  the  latter 
has  frequently  occurred  as  the  result  of  accident,  and  has  even 
been  deliberately  performed  with  the  object  of  tapping  a  gi-eatly 
distended  cavity.  The  dangers,  again,  of  the  rapid  removal  of 
fluid  are,  Dr.  West  believes,  for  the  most  part  imaginary.  In  his 
published  case,  the  incision  was  followed  by  a  gush  of  pus  which 
spurtad  out  eight  or  ten  inches  from  the  chest ;  in  a  few  seconds 
fully  two  quarts  were  evacuated,  and  that  without  any  bad 
syinptoma  or  even  faintness ;  on  the  contrary,  with  immediate 
reli^  Washing  out  the  pericardium  also  inspires  much  fear  in 
the  minds  of  some  writers,  and  with  little  real  ground.  In  his 
case,  the  pericardium  was  many  times  washed  out,  and  always 
without  harm.  Dr.  West  fmther  records  tbe  fact  that  his  patient 
whose  pericardium  was  opened,  washed  out,  and  di'ained,  has 
developed  into  a  full-grown  man,  above  the  average  weight  and 
height.  Although  the  [lericardium  must  be  universally  adherent, 
there  are  no  physical  signs  to  indicate  this.  Except  for  the  scar, 
there  is  nothing  to  indicate  that  be  ever  had  anything  the  matter 
with  him.  He  has  been  for  years  in  active  employment,  being 
capable  of  exertion  iri  ordinary  muscular  work,  and  has  been 
cautioned  only  against  violent  muscular  effort. 


4.  General  review  of  cnrdiac  reine«lies. 

profeeMr  rnient«or(op.  rt(.,p.  310)  revie 
of  chronic  valvular  disease.     He  begins  ■ 
against  the  indiscriminate  use  of  digitalis  the  moment 
has   been  discovered  over  the  heart,  from  which  he  declares  p 
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certain  number  of  practitioners  hare  not  even  yet  been  able  to 
emancipate  them  wives. 

Wlien  compe-naition  threatens  to  fail,  the  simplest  remedies  to 
be  employed  of  a  medicinal  kind  are  purgatives  and  dinretics.  A 
little  rhubarb  or  liquorice  powder  miiy  suffice,  taken  for  a  short 
period ;  or  colocyntli  and  compound  infusion  of  senna  if  a  more 
drastic  effect  appeal's  called  for.  Simple  household  diuretics  are 
enough  at  first,  b(it  may  pi-esentiy  have  to  be  Buppleniented  with 
aquill,  quinine,  and  digitalis.  If  cardiac  failare  become,  more 
declared,  other  meaaures  must  be  tried  ;  but  Btill  digitalis  ouglit 
to  be  held  in  reserve,  and  valerinn  is  a  very  valuable  substitute  for 
it  at  this  stage,  according  to  FrofeRsor  Fraentzel.  It  is  at  this  stage 
also  that  the  results  obtained  from  drugs  are  so  puzzling,  because 
they  are  so  different  in  different  subjects,  and  in  the  same  patient 
on  different  occasions.  The  observations  of  Krehlon  the  condition 
of  the  myocardium  in  chronic  valvular  disease  ( Year-Book  for 
1891,  p.  23)  will  probably  throw  light  on  these  discrepancies — 
particularly  when  the  whole  subject  has  been  more  thoroughly  in- 
vestigated. 

Rupture  of  compensation  having  definitely  set  in,  the  proper 
course  is  to  hesitate  no  longer  but  order  digitelis — not  any  of  ita 
Buhstitutes ;  to  be  stopped  again  as  soon  as  improvement  occurs. 
The  infusion  is  the  mcrat  suitable  preparation  ;  but  in  the  selection 
of  the  forms,  as  well  as  in  the  management  of  the  dose,  and  in  the 
removal  or  other  modification  of  the  use  of  the  drug,  there  is 
abundant  opportunity  for  the  practitioner  to  display  his  skill  and 
experience  as  a  tlierapeutist.  The  Prussian  pi-ofessor  does  not 
believe  in  the  tincture  nor  in  the  acetum  of  digitalis.  If  the 
stomach  become  irritable,  he  recommends  the  inftisiou  to  be  given 
cold  in  a  concentrated  form,  so  as  to  avoid  bulk.  He  recognises 
the  efiects  occasionally  obtained  from  strophanthus,  but  dwells  on 
the  uncertainty  of  its  action  [pi-obably  referable  in  some  cases  to 
the  use  of  impure  or  false  specimens  of  the  drug]. 

In  failure  of  compensation,  the  author  is  altogether  opposed  to 
the  employment  of  baths  and  massage  at  the  places  which  have 
been  vaunted  as  of  great  value  in  the  trea,tment  of  diseases  of  the 
heart.  At  this  stage  of  their  illness  cardiac  patients  can  only  be 
injured  by  such  treatment,  fresh  endocarditis  being  set  up,  which 
may  become  malignant. 

In  the  compensated  heart  Professor  Fraentzel  has  no  objection 
to  his  patients  betaking  themselves  for  a  change  to  "Wiesliaden, 
Oeynliausen,  Kissingen,  or  Nauheiui.  Such  patients  are  benelited 
by  a  little  active  treatment,  and  sre  more  satisfied  when  permitted 
to  try  a  method  which  has  lately  acquired  coiisiderable  repute — 
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thanks  chiefly  to  the  amoimt  of  writing  on  tho  subject  by  the 
resident  physicians. 

Dr.  P.  H.  Pya-Smith  {The  Lancet,  vol  ii.,  p.  821,  1890),  in  his 
address  delivered  before  the  Huoterian  Society,  reviews  certain 
measnres  for  tho  tceatment  of  valvular  disease  of  the  heart. 
Strophanthus  is  often  a  useful  aubatitnte  after  the  long-continued 
use  of  digitalis,  giving  in  his  experience  the  best  results  in  the 
treatment  of  mitral  incompetence  in  children.  The  action  of 
conTiriiariai  is  very  similar,  but  weaker  ;  and  this  dru^  is  better  aa 
a,  diuretic  than  aa  a  direct  cardiac  tonic.  Digitalis  is  frequently 
uncertain,  and  sometimes  dangerous  in  aortic  valvular  disease  un- 
complicated by  dropsy  or  venous  congestion.  Iron  when  well  borne, 
strychnine,  and,  in  many  cases,  arsenic  are  valuable.  Careful 
attention  to  diet  often  affords  the  most  relief,  ensuring  perfect 
tligpstion  and  the  avoidance  of  flatulence.  The  eft'ects  of  bella- 
donna on  aortic  valvular  disease  he  found  disappointing.  When 
there  are  pain,  headache,  and  symptoms  resembling  those  of  aortic 
aneurysm,  or  attacks  resembling  angina  pectoris,  nitroglycerine 
and  nitrite  of  amyl  are  extremely  valuable  remedies  ;  but  in  many 
cases  the  application  of  leeches  over  the  sternum,  or  small  and 
repeated  bleedingi)  from  the  arm,  are  more  efficient  than  any 
drugs.  Ether — particularly  as  Hoffman's  anodyne^strychuine, 
and  aromatic  spirit  of  ammonia,  are  very  useful  in  the  cardiac 
dyspncea  and  distress  which  accompany  moat  oases  of  aortic 
disease.  Opium  is  usually  contra-indicated  in  advanced  mitral 
disease  with  anasarca  ;  but  in  aortic  disease  this  drug,  in  the 
form  of  laudanum  or  Dover's  powder,  may  frequently  be  given  at 
night  with  great  relief  and  no  bad  effects.  The  opium  siiould  be 
given  by  the  month  rather  than  hypodermically.  Potassium 
bromide  and  chloral  often  produce  unpleasant  effects ;  and  in  rest- 
lessness and  discomfort,  tincture  of  hyoscyamus,  given  in  hot 
brandy  and  water,  is  useful.  For  the  severa  headache  of  cardiac 
disease  antipyrin  is  dangerous  and  uncertain.  Paraldehyde  has 
been  much  used,  but  often  fails  to  secure  sleep ;  chloralamide  in 
twenty-graia  doses  frequently  acts  extremely  welL  The  proper 
employment  of  venesection  is  of  gi-eat  importance  in  cardiac 
disease.  In  aortic  disease,  when  the  pain  and  other  syrajitoms 
resemble  those  in  aortic  aneurysm,  tlie  absti'action  of  &om  four 
to  six  ounces  of  blood  is  sometimes  very  effectual.  When  the 
right  heart  is  distended,  the  whole  venous  system  engorged,  the 
skin  cyanotic,  and  the  pulse  small,  weak,  and  fluttering,  moderate 
bleeding  may  give  relief,  but  is  seldom  of  lasting  benefit.  CErtBl's 
treatment  diii  not  seem  to  Dr.  Fye-Smith  to  have  either  physiology 
or  experience  in  its  favour. 
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ProfeiBor  Comow  (The  Med.  Press  a/nd  Circular,  p.  353,  April 
8,  1891)  discussed  the  question  of  cardiac  failure  and  its  treat- 
ment before  the  West  Kent  Medico- Chirurgical  Society,  and 
reviewed  in  particular  the  onset  of  cardiac  failure  in  aortic  and 
mitral  disease.  He  advised  a  careful  scepticism  as  to  the  value 
of  moat  of  the  newer  drugs  used  in  cardiac  failure.  He  much 
preferred  digitalis  to  BtrophanthuB,  which,  although,  fi'equently 
used,  had  not  benefited  his  patients.  Morphine  hypodennically 
and  small  doses  of  trandy  were  much  praised  for  tie  reHef  of 
insomnia  and  dyspnoia  ;  and  special  stress  vas  laid  on  treatment 
by  food,  and  the  careful  watching  and  relief  of  dyspeptic  and  other 
complications. 

Dr.  F.  P.  Henry  (The  Meil.  News,  vol.  Iviii.,  Jan.  3,  1891),  in 
a  clinical  lecture,  deals  with  the  efficiency  and  non-efficiency  of 
digitalis  in  the  treatment  of  diflerent  stages  of  valvular  diseases. 
In  the  first,  or  stage  of  eusystole,  when  compensation  is  well 
maintained,  the  drug  is  useless,  and  may  even  be  injurious.  In 
the  second  stage,  that  of  bypersystole,  when  the  heart  is  becom- 
ing hypertrophied,  digitalis  is  also  decidedly  injurious.  We  must 
use  drugs  such  as  the  bromides,  morphine,  and  aconite,  associated 
with  a  bland  diet,  in  which  the  only  animal  ingredients  are  milk 
and  eggs.  The  third  stage,  a  condition  of  hyposystole,  begins 
with  dyspniea  on  slight  exertion,  a  sure  sign  that  the  circulation 
is  approaching  the  venous  type.  In  this  stage  one  of  the  ]irepara- 
tions  of  digitalis  may  be  employed.  We  must  not  be  disappointed 
if  we  do  not  obtain  immediate  results.  The  urinary  secretion 
may  not  be  decidedly  increased  till  forty-eight  hours  after  the 
treatment  has  commenced,  when  it  will  rise  to  more  than  one 
hundred  ounces.  We  may  then  stop  the  digitalis  and  administer 
caffeine  to  maintain  diuresis.  There  are  certain  points  connected 
with  the  action  of  this  drug  which  by  the  inexperienced  are  at 
times  thought  to  be  the  effects  of  the  disease  itself.  For  example, 
it  sometimes  rendera  the  pulse  very  unstable,  slight  exertion 
making  it  rapidly  rise  to  a  high  point.  Consequently,  the  best 
effects  of  the  di*ug  are  secured  by  keeping  the  patient  quiet,  not 
allowing  him  to  sit  up  until  the  equilibrium  is  properly  restored. 

In  an  editorial  article  in  TIte  Therapeutic  Gazette,  March  16, 
1891,  it  is  remarkeil  that  some  of  the  contra-indications  that  may 
be  present  ill  disease,  prohibiting  or  suggesting  great  caution  in 
the  use  of  digitalis,  or  a  remedy  having  a  similar  action,  aro 
ooni;estion  and  inflammatoiy  obstruction  'in  the  pulmonary 
structures,  degenerative  changes  in  the  muscular  syst«m,  including 
ihti  heart  ;  general  interruption  of  the  nutritive  processes,  with 
ncciiniulation  of  serum  in  the  tissues  ;  sudden  caidlao  failure  ;  nnd 
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Eitl  the  conditions  in  which  the  heart-beats  are  less  than  uormal. 
If  we  wish  to  select  a  remedy  to  combat  a  failing  circulation,  all 
the  Btrnctural  changes  and  diminished  or  lost  functions  must  be 
accurately  studied,  and  the  influences  requiting  therefrom  duly 
considered.  It  is  impossible,  without  the  intelligence  accruing 
from  Much  a  consideration  of  a  given  case,  to  apply  a  proper  drug, 
no  matter  how  well  known  its  action  may  be.  Strychnine  seems 
to  fulfil  all  the  indications  in  the  morbid  condition  under  notice. 
The  action  of  this  drag  being  expended  upon  the  sjiinal  cord,  and 
this  part  of  the  nervous  system  in  conjunction  with  the  sympathetic 
playing  an  important  rSle  in  repairing  and  maintaining  the  various 
processes  of  organic  life,  it  is  natural  to  infer  that  an  intelligent 
BtimulatioQ  of  its  functional  activity  would,  under  such  circum- 
stances, be  a  rational  proceeding,  provided  no  structural  lesion 
exist  in  its  substance.  Until  there  is  the  desired  response,  we 
may  give  -^  grain  of  the  sulphate  of  strychnine  hypodermically 
every  two  hours,  or  oftener  if  required.  Dr.  Bradfiite  has  made 
the  interesting  observation  that  in  such  conditions  the  drug  is 
easily  borne  in  large  doses,  especially  if  the  patient  lias  been 
taking  large  amounts  of  alcohol ;  and  he  has  administei'ed  as 
much  as  four  grains  in  twenty-four  hours  without  producing  any 
toxic  symptoms.  A  typical  case  for  the  exhibition  of  strychnine 
is  the  failing  circulation  of  diphtheria. 

Dr.  William  A.  Hanmiimd,  of  Washington  {The  Therapeutic 
Gaxetle,  vol.  xiv.,  p.  667,  1890),  writing  on  weak  heart  and  its 
treatment,  says  that  of  all  the  pi'eparations  of  digita,lis  he  prefers 
the  infusion  made  from  the  fresh  leaves.  Convalliiria  cannot,  he 
considers,  in  any  respect  be  compaied  to  digitalis  as  a  cardiac 
tonic.  It  is  uncertain  in  its  action,  and  scarcely  deserves  to  be 
considered  as  a  medicine  capable  of  giving  strength  to  an 
enfeebled  heart  It  does  not  increase  the  force  of  the  cardiac 
pulsations,  nor  does  it  lessen  tbeir  fi'equency.  A  far  more 
valuable  remedy  is  strophanthus,  though  even  this  agent  is  not 
comparable  to  digitalis.  It  appears  to  Dr.  Hammond  lo  bear 
the  same  relation  to  digitalis  that  brucine  does  to  strychnine ; 
and  when  administered  with  a  view  to  its  tonic  effect  upon  the 
heart  it  should  be  given  in  much  larger  doses  than  those 
ordinarily  prescribed.  Dr.  Hammond  has  derived  very  great 
benefit  in  the  treatment  of  weak  heart  from  strychnine  in  gradually 
increasing  doses.  He  generally  begins  with  one  grain  of  the 
sulphate  of  strychnine  to  one  ounce  of  dilute  phosphoric  acid, 
giving  ten  drops  three  times  the  first  day,  and  then  jncreases  the 
dose  by  one  drop  dsily  until  some  indication  of  the  physiological 
action  of  the  strychnine  lA  obtained.     This  usually  consists  in  a 
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alight  rigidity  of  the  muBcles  of  the  neck  or  calves  of  the  legs. 
The  administration  is  then  stopped  for  a  diiy  or  two,  to  ba 
resumed  as  befora  The  action  of  cocuine  as  a,  heart  totiic  is 
readily  perceived  by  the  stethoscope,  the  sphygioograpli,  and  by 
feeling  the  pulae.  Its  influence  is  markedly  shown  in  the  ability 
which  it  gives  the  patient  to  take  increased  exercise  without 
su Serin g  from  dyspncea  or  inordinate  cariliac  action.  Its 
administration  may  be  commenced  with  a  dose  of  one-sixth  of  a, 
grain  three  times  daily,  gradually  increased  in  the  course  of  a 
month  to  one  grain.  It  is  best  given  with  wine.  Cocaine  appears 
to  possess  the  property  of  exhibiting  ite  effects  without  an 
augmentation  of  the  dose  ;  and  the  original  quantity  may  be  con- 
tinued indefinitely,  not  only  without  deleterious  effects,  but  with 
markedly  beneficial  results. 

Dr.  Soils  Cohen  (Tlie  TJierapeutie  Gazette,  Feb.  16,  1891)  con- 
siders tliat  the  indications  for  treatment  in  cases  of  mitral  stenoiuB 
should  be :  (1)  to  prolong  the  ventricular  diastole,  so  that  as  much 
blood  as  possible  may  get  throngh  the  narrowed  orifice ;  (2)  to 
sti-engthen  the  heart-muscle,  so  that  the  auricular  contraction  may  he 
as  effective  as  possible;  and  (3)  when  mitral  regurgitation  co-exists, 
to  lower  peripheral  hlood-presaure.  The  two  indications  of  un- 
complicated stenosis  are  fultilled  by  iron  and  arsenic  as  nutritives, 
and  strychnine  and  caffeine  as  cardiac  tonics,  whilst  digitalis  and 
the  nitrites  are  useful  when  the  double  lesion  exists. 

Dr.  Solis  Cohen's  advice  in  a  case  of  aortic  regurgibition  is 
to  postpone  the  use  of  digitalis  until  other  measures  have  proved 
ineUicient.  A  combination  of  atropine,  strychnine,  and  caffeine 
is  most  useful,  with  the  occasional  employment  of  the  nitrites. 

Dr.  C.  S.  Bmdfiite  (Neui  fork  Med.  Journal,  Jan.  10,  1S91) 
considers  strychnine,  if  not  the  best,  at  least  one  of  the  hesb 
cardiac  stimulants.  Its  objectionable  features  can,  to  a  certain 
extent,  ba  mitigated  by  combining  other  remedies.  ,  Stryclmine  is 
very  diffusible ;  it  acts  quickly,  and  the  effect  is  sustained.  When 
a  medicinal  dose  is  administered  hypodermically,  the  heart  at  onoe 
responds  by  an  increase  in  the  strength  of  its  movements,  the 
arterioles  contract,  and  the  Mood-pressui'e  rises.  At  the  same 
time  the  irritability  of  the  sensory  and  motor  nerves  and  the 
excitability  of  the  musciUar  tissue  are  greatly  increased,  thus  pro- 
moting nutritioji  changes  and  meehanioally  favouring  a  rapid  blood- 
current.  A  spasmodic  contraction  of  the  renal  capillaries  is  likely 
to  occur  if  large  doses  are  given,  hut  the  interference  with  the 
kidney  secretion  can  be  obviated  by  diuretics  having  a  selective 
action  upon  the  urinary  oi'gans.  The  stimulation  produced  by 
strychnine  is  not  confined  to  the  circuhitory  system,  but  is  general. 
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efl^ects  of  heat.  Its 
i  function,  with  the  difiused  stiinuhLtion 
must  certainly  result  in  a  supply  of 
id  consequently  to  promotion  of 
fact  in  connection  with  the  action 
of  strychnine  is  that  the  weaker  the  circulation  the  larger  is  the 
amount  necessary.  Its  action  seema  to  be  in  a  way  neutralised 
by  the  causes  inducing  the  weakness,  in  some  instonces  rapidly 
increasing  doses  being  required  to  maintain  the  effect. 

Alcohol  is  a  safe  and  elective  heai-t-stiuiulont  when  intelligently 
used.  It  possesses  the  advantage  of  being  compaiatively  non-toxic, 
and  can  he  administered  for  a  longer  period  than  some  of  the  other 
lieart  tonics  without  deleterious  etl'ects.  Its  influence  upon  the 
processes  of  nutrition  renders  it  especially  adapted  to  those  long- 
continued  cases  of  gradual  circulatory  failure  which  are  encountered 
80  frequently  in  the  low  fevers.  But  its  effectiveness  in  cases  of 
sudden  or  profound  cardiac  failure  occurring  in  the  coui'se  of  acute 
maladies,  such  as  pneumonia,  in  which  large  amounts  must  be 
given,  either  by  the  mouth  or  hypodermically,  is  open  to  doubt, 
.since  the  profound  depression  that  follows  its  exhibition  in  large 
doses  must  certainly  conduce  to  an  unfavourable  result.  It  may 
be  correctly  regiirded  as  a  prophylactic  rather  than  aa  an  active 
combative  agent. 

Caffeine  and  cocaine  are  of  undoubted  value  as  heart  stimulants 
in  simple  weakness,  when  there  is  no  reason  to  suspect  that  this 
is  a  premonition  of  beginning  failure.  The  action  of  the  former 
is  fugacious,  owing  to  its  chemical  instability.  Dr.  Bradfute  has 
seen  the  delirium  of  typhoid  fever  markedly  increased  by  cocaine. 
These  drugs,  like  alcohol,  may  be  better  clsssed  as  j>rophylactics. 

Ammonia  has  been  spoken  of  as  the  most  powerful  cardiac 
stimulant,  but  its  action  is  transient.  To  obtain  a  satisfactory 
effect,  it  must.be  administeiwl  at  short  intervals ^e very  half-hour 
or  hour.     It  cannot  be  used  liypoderniically. 

Atropine  is  justly  regarded  by  many  as  a  cardiac  stimulant, 
but  it  really  is  more  of  a  respiratory  stimulant,  and  is  only  adapted 
to  certain  cases.  When  given  in  large  doses  it  locks  up  tlie 
seci-etions,  and  must  necessarily  interfere  with  nutrition  and  lessen 
the  excretion  of  waMte  products.  On  this  account  it  cannot  be 
safely  employed  when  uwemia  is  present. 

Baldo  ZanilMiii  (St  LouiaWeekly  Med.  Rev.,-p.  184,  Feb.  28,  1891) 
publishea  the  following  definite  conclusions  on  the  value  of  strych- 
nine in  heart  di.seuse,  which  he  has  arrived  at  from  a  careful  study 
of  numerous  clinical  observations ; — Nitrate  of  Btrychnine  is  un- 
doiibtedly  a  powerful  heart  stimulant.     It  strengthens  systole. 
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lengthene  diastole,  overcomea  irregularity,  and  raises  the  arterial 
pressure.  It  obviates  acut«  dilatation  aad  the  danger  of  cardiac 
incompetence.  By  its  nae,  respiration  becomes  more  free,  and 
attacks  of  dyspntea  are  prevented.  Strychnine  is  powerless  only 
when  the  nervous  and  muscular  elementaof  the  heart  are  no  longer 
capable  of  stimulation.  (Edema  which  has  resisted  digitalis  can 
be  uiade  to  disappear  through  strychnine;  under  its  use,  diuresis 
becomes  abundant,  but  no  albuminuria  is  occasioned,  nor  do  the 
phosphates  in  the  urine  iucrease.  The  hypodermic  administration 
of  strychnine  niti-ate  occasions  no  inconvenience.  The  dosa  for 
the  beginning  is  J^  of  a  grain  three  times  a  day.  This  may  be 
gradually  increased  to  -^  of  a.  grain.  When  the  medicine  is 
discontinued,  no  disagreeable  symptoms  occur  from  the  abstinence. 
No  cumulative  efl'ects  have  been  noticed. 

PTofBiBor  Germain  8^,  in  La  Medecine  Moderne,  Dec  II, 
1890,  carefully  analvses  a  paper  by  Dra.  Kninmo  and  Ferranlni  (7'Ae 
Therapeutic  Gazette,  p.  118,  vol.  xv.,  1891),  in  which  they  point 
out  that  we  should  ask  the  following  qnestions  when  we  recognise 
cardiac  iusufficiency  ; — Is  the  insufficiency  due  to  an  irreparable 
destruction  of  the  myocardium  1  Is  it  due  to  degeneration  of  its 
fibres  ?  Is  it  simjJy  the  result  of  a  temporary  enfeeblement,  and 
independeut  of  all  degeneration!  From  such  considerations  tha 
writers  have  sought  to  determine  experimenta,lly  which  of  the 
cardiac  remedies  have  a  special  action  on  the  vessels,  which  on  tha 
muscular  apparatus,  and  which  on  the  nervous  system  of  the 
heart.  They  found  thart  caffeine  and  sparteine  iiarticularly  influence 
the  innervation  of  the  heart.  Other  remedies,  such  as  helleborin, 
and  very  particularly  strophanthin,  produce  a  stimulating  action 
on  the  myocardium,  while  they  do  not  influence  the  nervous 
system  of  the  heart:  nerium  oleander,  digitalin,  erythrophline, 
cocaine,  and  convallamarin  act  princi]>aUy  on  the  myocardium. 
The  authors,  therefore,  conclude  that  in  cardiac  cases,  where 
there  is  loss  of  power  in  the  heart,  caffeine  and  sparteine  should 
be  prescribed.  Strophanthin  should  be  resorted  to  when  there  is 
feebleness  of  the  heart,  occurring  in  patients  suffering  from 
insufficiency  and  from  aortic  stenosis,  or  whenever  the  resistance 
is  situated  in  the  systemic  circulation.  Prof.  Germain  See  is 
in  accord  with  these  views,  though  he  regards  as  an  important 
omission  the  fact  that  iodide  of  potassium  is  not  included  in  this 
group  of  remedies.  He  believes  that  there  can  be  no  posailjle 
treatment  of  cardiac  affections  which  does  not  take  into  con- 
tdderation  the  diuretic  action  of  this  remedy  and  of  lactose, 
as  well  as  the  inBuence  of  iodide  of  potassium  on  the  organs  of 
circulation. 
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9.  Chloride  of  liarium. 

Dr.  3.  B.  Caipentar  {The  Medical  J^ews,  July  25,  1891)  discuBseB 
tliB  use  of  chloride  of  barium  as  B  cardiac  tonic  where  digitalis  is 
unsuitable.  He  recommends  that  the  dose  at  first  should  be  half 
a  drathra  of  a  one  per  cent,  solution,  which  may  gradually  be  in- 
oreased  to  two  drachms.  Some  caution  is,  however,  necessary  in 
its  administration  ;  and  it  is  ulways  advisable  to  begin  with  a 
sma.ll  dose,  lie  mentions  a  case  iu  point.  He  lud  given  to  a 
lady,  aged  thirty-one,  one  grain  and  a.  half  to  be  taken  three 
times  a  day.  After  the  third  dose  she  was  seized  with  most 
alarming  symptoms  of  ga3tro-«ntcritis  and  collapse  ;  but  she 
recoiei'ed  after  suitable  treatment.  Barium  is,  therefore,  a  remedy 
to  be  used  with  great  caution,  but  with  this  proviso  it  seems  likely 

6.  Cactiis  srandiflorus. 

Dr.  C.  L.  Gregory  (The  Therapeutic  Gazette,  p.  426,  vol  xv., 
No.  6,  1891)  considers  that  cactus  grandillorua  ia  beyond  any 
question  one  of  the  most  valuable  remedies  we  possess  in  the 
treatment  of  diseases  of  the  circulatory  and  d  ~ 

has  employed  it  since  1874,  principally  in 
recently  he  has  used  it  in  ctirdinc  dilaUit.ion  with  anasarca  of  the 
lower  limbs.  He  uses  a  tincture  of  the  recent  plant  in  the  pro- 
portion of  four  ounces  to  the  pint  of  alcohoL 

Dr.  John  Aolde,  of  Philadelphia  (The  Therapmttic  Gazette,  p.  313, 
vol.  XV.,  1891)  considers  that  cactus  grandillorua  is  distinctly  a 
cardiac  tonic,  free  from  the  so-called  cumulative  action  of  digitalia. 
It  promises  to  effect  good  results  in  dilatation  with  anasarca,  with 
or  without  valvular  disease,  even  when  digitalis,  diuretics,  and 
cathartics  have  failed. 

Dr.  Alfred  K.Hilla  (Tlie  New  York  Med.  Times,  p.  295,  Jan., 
1891),  considering  cactus  grandiflorus  as  a  substitute  for  digitalis, 
says  that  the  former  cannot  be  substituted  for  the  latter  upon  any 
hue  theoretical  grounds.  "  Cactus,"  he  says,-  "  proves  palliative 
in  cases  of  hypertrophy  of  the  heart  where  dilatation  is  not  pre- 
dominant ;  digitally  in  cases  where  dilatation  and  the  pulse  show 
feebleness.  In  its  eSect  upon  the  heart,  cactus  resembles  aconite 
much  more  than  it  does  digitalis." 

According  to  Dr.  0.  M.  Uyers  (Neie  York  Med.  Journal,  June 
13,  1891),  cactina,  the  proximate  principle  of  Cereug  grandiflm-a, 
iuci-eases  the  muscido-motor  energy  of  tlie  heart,  probably  through 
its  influence  upon  the  intra-cardiac  ganglia,  in  consequence  of 
which  the  cardiac  impulses  become  regular  and  much  stronger. 
It  also  elevates  the  arterial  tension,  increasing  the  height  and 
force  of  the  pulae  wave.     This  is  produced  partly  by  increased 
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cardiac  action,  partly  by  stimulation  of  the  vasomotor  centre.  It 
also  possesses  direct  action  upon  tLe  motor  centres  of  the  corit, 
thus  increasing  the  reflexes  and  elevating  the  general  nervous 
tone.  Clinical  experience  abowH  that  its  gi^eatest  value  is  in 
functional  disturbances  of  the  heart,  in  simple  dilatation,  in  dilata- 
tion following  valvular  disease,  and  in  conditions  of  cardiac  and 
general  muscular  relaxation  with  impaired  nerve  energy.  It  is 
altJD  useful  dui-ing  the  critical  periods  of  adynamic  fevers.  It  has 
no  tendency  to  piiMluce  gastric  disturbance,  in  which  respect  it  is 
superior  to  digitalis. 


UL— THE  SYMPTOMATIC  TREATMENT  OF  CHEONIC 
CARDIAC  DISEASE. 

1.  Teneseclion  (n  cardiac  dl»iease. 

Dr.  PyB-Smith  [The Lcmeet,  J ati.  3],  1891)  communicated  a  papei- 
to  the  Royal  Medical  and  Chirurgical  Society  on  the  therapeutical 
value  of  venesection,  its  indications  and  its  limita  He  considers 
venesection  useful  in  cyanosis  with  distension  of  the  right  side  of 
the  heart,  whether  frooi  pulmonary  or  from  some  other  obstruo- 
tion  to  the  circulation  ,  in  the  iutense  pain  of  aortic  aneurysm  ;  and 
in  urtemic  and  pi'olonged  epileptic  convulsions.  In  the  discussion 
that  followed,  Dr.  Stephen  Hackenide  remarked  that  he  had  found 
venesection  of  great  practical  benefit  in  many  cases  of  over- 
distension of  the  right* ventricle.  It  gives  great  relief  in  capillary 
bronchitis  and  is  sometimes  curative,  and  in  pneumonia  it  often 
gives  the  beat  results. 

Dr,  H.  A.  Laflear,  of  Baltimore  {Medical  Nkiob,  p.  7,  vol.  ii., 
1891)  linds  but  little  to  add  to  the  conchisions  of  Dr.  Pye-Smith 
as  to  the  indications  for  venesection,  and  its  relative  value  in  the 
various  classes  of  cusea  which  require  its  performance.  Huohard 
advocates  small  bleedings  from  time  to  time  in  the  first  stages  of 
iirtcrial  sclerosis,  and  thinks  that  in  this  way  it  may  be  possible  to 
lessen  and  even  delay  the  evils  resulting  from  prolonged  high  vas- 
cular tension.  He  insists  particularly  on  the  value  of  venesection 
in  the  later  stages  of  the  same  disease,  when  the  left  ventricle  is 
no  longer  able  to  cope  with  the  increased  peripheral  resistance  and 
volume  of  blood,  and  the  heart  is  in  danger  of  sudden  arrest. 
This  may  occur  even  when  there  is  but  little  tedema  or  cyanosis, 
though  there  is  usually  engorgement  of  the  right  side  of  the  heart 
and  of  the  veins.  In  addition  to  its  purely  mechanical  etlect, 
venesection  removes  f roui  t)ie  blood  a  conitiderable  amount  of  toxic 
material,  which  has  accucnulated  in  it  owinfj  to  t!ie  imperfect  per- 
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i  functions  of  the  kidneys  and  liver,  these  viscera 
boing  usually  more  or  less  affected  by  the  general  arterial  sclerosis. 
Tbe  contra-indications  to  venesection  in  cardiac  and  arterial 
disease  are  few.  Even  when  death  appears  imminent,  the  rapid 
abstraction  of  some  ounces  of  blood  not  infrequently  saves  the 
patient.  When  marked  aBcites  or  pleurnl  effusion  oo-osists  with 
cyanosis  and  distressed  breathing,  the  abdomen  or  tlie  pleura 
should  be  tapped,  and  venesection  delayed  until  it  is  appareut 
whether  either  of  these  procedures  will  or  will  not  afford  relief. 
Large  heemorrbagiti  infarctions  of  the  lungs  and  extensive  disease 
of  the  myocartiinm  or  of  the  coronary  arteries,  could  such  con- 
ditions be  de6nitely  ascertained,  would  probably  be  contra-indica- 
tions, aa  even  temporary  relief  could  hardly  be  expected  under 
such  conditions. 

FrofeBior  Fraentzel  (op.  cit.,  p.  230)  famishes  a  long  account  of 
the  treatment  of  the  complications  of  cardiac  failure.  Hsemor- 
rhtigic  infarction  of  the  lungs  and  pleurisy  he  meets  with  dry  or 
wet  cupping.  Pulmonary  oedema  calls  for  wet  cupping  or  vene- 
section. The  latter  method  is  indicated  when  the  patient  is 
relatively  strong  and  the  tedeiua  rapidly  developed,  and  it  may  lie 
carried  to  12  or  15  ounces.  In  cacliectic  cases,  and  with  attacks 
of  sudden  angina  or  cardiac  asthma,  morphine  hypodermically 
must  be  substituted.  Cardiac  dropsy  is  notoriously  uncertain  in 
its  thei-apeutical  relations.  Calomel  no  doubt  succeeds  in  some 
instances,  but  its  after-effects  may  be  >)ad :  the  appetite  fails,  and 
the  patient  goes  rapidly  down-hiU.  When  all  other  measures  have 
failed,  the  legs  must  be  punctured.  Professor  Fi-aentael  describes 
how  this  operation  is  to  be  done,  and  sIjows  how  unfortunate  and 
how  uncaUed-for  is  pnuctui-e  of  the  scrotum  in  these  cases,  eudiug, 
as  it  so  often  does,  in  erysipelas  and  gangrene.  [See  Ymr-Book 
for  1891,  page  21.j 


IV. 


-DIET  IN  CHRONIC  HEART  DISEASE. 

r-Booi   for 


The  desire  expressed  iu  this  section  of  the 
1891  that  some  recognised  authority  might  give  us  his  views  of 
the  proper  dietetic  treatment  of  heart  disease  has  been  gratified 
thus  early  by  the  appearance  of  Dr.  Balfour's  essay  on  the  Senile 
Heai-t  {Edinburgh  Med\e<d  Journal,  June,  1891). 

8.  Diet  Id  the  senile  bcai-t. 

Cases  of  senile  heart  may  be  grouped  for  dietetic  purposes 
vmder  two  distinct  h«ads — first,  those  who  are  over  their  normal 
weight,  who  are  breiithless  with  occasional  irregularity  of  the 
heait,  and   with  or   without   marked   signs  of   cardiac  dilatation 
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md,  secondly,  those  who  are  at  or  below  their  normal  weight,  and 
who  suffer  very  considerably  from  cardiac  diaturbaiices  o'f  various 
characters,  also  with  or  without  very  evident  signs  of  dilatation  of 
'  e  heart.  Many  senile  atfectiooB  of  the  heart  owe  their  existence 
3 ver -indulgence,  and  all  are  undoubtedly  aggravated  by  it.  The 
t  point  of  importance  in  regard  to  all  eases  whei-e  dieting  and 
dietary  come  into  question,  ia  to  divide  the  day  properly,  80  that 
there  may  be  a  sufficient  interval  between  meals.  In  liealth  the 
stomach  empties  itself  usually  three  or  four  houi-s  after  a  meal, 
and  i-equires  a  rest  before  more  food  is  ingested.  The  rules 
which  we  should  frame,  therefore,  for  our  cases  of  weak  heart  and 
feeble  circulation  are  as  follows :— First,  there  niust  be  not  less 
than  five  hours'  interval  after  each  meal.  The  next  matter  of  im- 
portance is  that  the  ingestion  of  solid  food  into  a  stemach  still 
digesting  a  former  meal  arrests  that  process  and  provokes  flatn-, 
lence.  Hence  the  second  rule  to  be  laid,  down  is  that  no  solid 
fooci  of  any  kind  is  to  be  taken  between  meals.  This  rule  must 
be  absolute.  There  is  nothing  so  destructive  of  gastric  comfort  as 
the  continual  pecking  induced  by  gouty  bulimia.  This  prohibi- 
tion does  not  extend  to  water,  which  should  be  taken  hot  j-ather 
than  cold ;  and  of  this  hot  water  half  a  pint  may  be  sipped,  if 
desired,  about  two  or  three  hours  after  a  meal.  Taken  in  this  way 
it  does  not  disturb  digestion,  it  washes  out  the  stomach,  and 
passes  speedily  through  the  kidneys  without  raising  the  blood- 
pi-essure.  The  third  important  rule  is  that  all  invalids  should  have 
their  most  important  meal  in  the  middle  of  the  day,  and  ouly  a 
light  meal  in  the  evening. 

For  a  patient  with  a  weak,  irregular  heart  the  following  would 
be  a  model  dietary  : — Breakfast  at  8.30  a.m.  Small  slice  of  dry 
toast  with  butter,  one  soft-boiled  egg,  or  a  small  quantity  of  fresh 
white  fish,  with  a  small  cup  of  good  coffee,  or  tea  not  infused 
longer  than  four  minutes,  with  cream,  milk  or  sugar,  if  requii-ed  ; 
cocoatina,  or  the  infusion  of  cocoa  nibs,  may  be  substituted  for  the 
tea  or  coffee.  Some  patients  prefer  porridge  and  milk,  but  in 
that  case  they  must  give  up  the  beverage  mentioned  Dinner  at 
1.30  or  S  p.m.  te  consist  of  tish,  meat,  and  pudding,  any  two  being 
token ;  Tiever  any  soups.  Individual  idiosyncrasies  must  be 
inquired  into  and  attended  to,  and  soiipa,  pastry,  pickles,  and 
jheese  absolutely  forbidden.  After  a  time,  any  kind  of  tish  and 
Uiy  kind  of  meat  may  be  eaten  in  moderation,  but  at  first  the 
^oice  should  be  restricted  to  white  fish  boiled  in  milk,  sweet- 
reails,  chicken,  game,  rabbit,  or  tripe ;  any  foi-m  of  milk  pudding 
irith  stewed  fruit  may  be  allowed ;  but  soup,  pastry,  pickles,  and 
cheese  are  absolutely  prohibited.  A  single,  thoroughly  tUsiutegrated 
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potato  may  be  allowei!,  spiuach,  toiiiutotis,  ojiioiis,  leeks,  or  celery  ; 
peas  and  beans  must  only  be  used  spfu-iuglf ;  all  otiier  yegutables  are 
absolutely  prohibited.  A  single  cup  of  tea  (or  better  still,  hot  water) 
may  be  allowed  at  four  or  tii'c  o'clock,  but  not  a,  morsel  of  anything 
to  eat  then.  Between  6. 30  and  7.30  cornea  the  final  meal,  consisting 
of  a  little  white  fish  and  potato,  a  bit  of  milk  pudding,  porridge 
and  milk,  or  oold  bread  with  hot  uiilk  poured  over  it.  At  bed- 
time a  small  tumblerful  of  hot  water  will  soothe  the  stomat-Ji, 
promote  sleep,  and  pave  the  way  for  a  oomfortable  breakfast  the 
next  morning.  Alcohol  always  tends  to  enfeeble  a  weak  heart, 
and  to  lessen  the  power  of  a  feeble  digestion.  There  is  no  raoi'e 
potent  cause  of  cardiac  dilatation  than  the  abusu  of  spirits ;  and 
there  ia  no  greater  and  more  certain  obstacle  to  the  rehabilitation 
of  such  a  heart  than  the  excessive  use  of  spirits.  Worse,  however, 
even  than  tlio  abuse  of  alcohol  is  the  abuse  of  norcotics.  It  is 
impossible  to  treat  with  any  hope  of  succei^s  a  dilated  heart 
depending  upon  or  associatal  with  the  aliuxe  of  o|)ium  in  any 
fonn.  Tobacco  is  a  powerful  narcotic  not  to  be  abused  with 
imi>unity.  The  tobacco  heart  is  a  well-known  and  easily 
recognised  form  of  cardiac  irregularity,  for  which  thei-e  are  many 
palliatives,  but  only  one  cure— to  give  up  tobacco.  Cigarette 
smoking  and  inhaling  tlie  smoke  into  the  Itmgs  is  the  most  deadly 
mode  of  using  the  drug,  but  there  is  no  habit  in  which  idiosyn- 
crasy plays  so  great  a  part  as  in  tobacco  smoking. 

9.  Diet  in  cbroDic  valvular  disease. 

In  valvular  disease  of  the  heart  with  compensation,  Profeaaoi 
Tiaentael  says  (op.  cit.,  p.  214)  that  the  first  two  ends  to  secure  as 
regards  the  diet  is  to  avoid  stimulants  aud  excessive  quantity  uf 
food-  If  the  patient  have  been  accustomed  to  eat  largely  he  must 
be  instructed  to  eat  "  little  and  often."  A  second  pi-inciple  to  bo 
observedis  that  the  chief  meals  be  token  early  in  the  day.  His  "first 
breakfast"  (before  or  after  rising)  should  consist  of  about  17  ounces 
of  milk,  or  rather  less  tea  with  or  without  milk — not  cofi'ee,  which 
in  Professor  Fraentzel's  experience  does  harm  instead  of  good. 
If  milk,  alone  or  thus  combined,  cannot  be  taken,  a  liijueur- 
glassful  of  cognac  may  be  added  to  each  quantity  of  milk,  and 
this  plan  will  often  overcome  the  patient's  objection.  A  little 
plain  bread  or  bread  and  butter  may  be  eat«n  with  the  milk  ;  aluo 
a  couple  of  eg[s  or  a  small  bit  of  meat  if  the  patient  have  been 
accustomed  to  it,  and  provided  ita  effect  on  digestion  is  faithfully 
watched.  The  "  second  breakfast"  will  consist  of  a  small  cu[i  of 
good  bouillon,  a  little  bread,  and  a  ]iortion  of  roast  meat,  such  as 
chicken,  game,  or  even  cutlets.  A  couple  of  eggs  may  be  sul)- 
Btitnt«d,  unless  ordered  at  the  early  breakfast,  or  oystura  if  the 
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appetite  £ail.     One  or  two  gliissos  of  light  wine  is  tlie  proper  3 
beveiage,  better   than   a  suiiiller  quuntity  of  port  or  slierry  ;  but 
champagne  is  to  be  entirely  forbidden  in  heart  disease,  aa  well  &a 
liqueurs  (Schnapa)  and  beer.    The  third  raeal,  luncheon,  should  be 
ordered  between  one  and  three  o'clock.     Tlie  menu  will  include 
a  small  quantity  (only)  of  strong  soup,  fish,  meat,  and  pudding. 
Fish  must  be  of  the  lean  kinds,  and  plainly  cooked.     Digeatible 
friiifa  are  permissible  ;  but  not  salads  norcheesa     With  thin  meal 
a  stiflnger  wine  is  the  beat,  such  as  sherry  or  Madeira,  but  in 
small   quantity — say   a   single    glass,    the   patient's  taste  being 
respected  in  the  matter  of  the  particular  kind  of  wine  taken 
There  is  no  objection  to  a  glass  of  still  water ;  but  beer  is  not  to 
be  permitted.     The  hour  immediately  following  this  midday  meal 
may  be  quietly  spent  by  the  cardiac  patient  in  his  chair  or  in  bed,  _ 
and  he  may  be  permitted  to  steep,  but  not  for  more  than  an  hour,  ■ 
lest  his  night's  rest   be  broken.      The  second   hour   should    beJ 
devoted  to  light  reading  or  social  intercourse,  and  a  cup  of  te^M 
taken — but  neither  coffee  nor  cigar.     Three  or  four  horn's  afiie^fl 
luncheon,  the  patient  should  take  a  short  walk,  if  he  can  ;  to  bCM 
followed  by  an  hour  or  two  devoted  to  reading,  or  a  game  of  "irilfiM 
Cardiac  patients  without  urgent  symptoms  need  not  retire  beforaS 
nine  o'clock  (but  the  others  ought  not  to  sit  up  after  seven  o'clock),  m 
having  eaten  a  slight  meal  of  culd  white  meat  and  bread  and  J 
butter,  and  drunk  a  glass  of  light  wine.  Much  the  same  character  J 
of  supper  is  suitable  for  the  milder  cases,  before  eight  o'clock,         fl 
Dr.  SoUa  CohMi  {The  Therapeulic  Gazette,  Feb.   16,  1891),  diJ 
cussing  the  general  treatment  of  cardiac  cases,  deals  first  witlw 
the  digestive  system.     We  most  nouiish  the  heart  itself,  rememfl 
bering  that,  as  a  consequence  of  impaired  circulation,  all  the  orgBB^f 
and    tissues   have  suffered    in   two  ways — from  lack    of   prope^l 
material  for  anabolism,  and  from  defective  removal  of  the  productin 
of  catabolism.     The  blood  cannot  get  back  to  the  lungs  to  btfl 
purified,  as  it  is  detained  iu  the  veins.     The  comparatively  emptj^B 
arteries,  therefore,  bring  little  new  mat«rial  for  upbuilding ;  th^J 
over-iilteii  veins  retain  the  poisonous  products  of  the  break inf^B 
down  of  tissue.     Whilst,  therefore,  we  diminish  the  quantity  ^fl 
food  ingested,  in  order  to  reduce  the  work  of  the  digestive  organ^H 
the  nutritive  value  of  the  food  and  its  force-producing  value  mu^B 
be  highly  increased,  and  the  waste  to  be  dealt  with  diminishe<lfl 
Theee  indications  are  fulfilled  by  such  foods  as  milk,  oils  and  fatsjfl 
especially  butter;  a  moderate  amount  of  properly  prepared  meatS 
eggs,  fisti,  rice,  grapes,   and  certain  fruits  containing  sugar  ;  malfl 
preparations,  alcohol  in  moderation,  and  the   green  vegetable&S 
We  ought  to  interdict  potatoes  and  other  bulky  foods,  as  also  altl 
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kinds  of  indigestible  cooking.  Predigested  foods  are  of  great 
aervice.  As  a  rule,  a  glass  of  hot  milk  or  milk-punch  should  be 
taken  at  bedtime. 


v.— NON-VALVULAR    DISEASE    OF    THE    HEART. 
10.  Treatment  or  the  senile  heart. 

Dr.  Gflorge  W.  Balfoor  [Edmbwrgh  Medical  Journal,  June,  189]^ 
has  written  a  series  of  moat  valuable  papers  on  the  senile  heart 
Referring  to  the  therapeutics  of  the  senile  heart,  he  says  that 
this  expression  ia  synonymous  with  "  gouty  heart  ";  remembering, 
however,  that  ail  affections  of  the  heart  found  ia  the  old  are  not 
necessarily  senile  in  origin,  and  that  even  when  an  existing  affection 
of  the  heart  is  certainly  senile  in  character  in  the  sense  of  having 
come  on  piimavily  and  insidiously  after  middle  life,  and  possessing 
the  ordinary  characters  of  a  heart  sti-aiii  from  internal  causes,  tlie 
Rymptoms  complained  of  do  not  always  depend  upon  the  heart 
affection,  although  they  may  seem  to  be  distinctly  cardiac  in  their 
nature.  In  many  cases,  great  breathlessiiess  accompanying  a  heart 
with  distinct  and  free  mitral  regurgitation  is  not  due  to  the  heart 
affection,  noi'  to  be  relieved  by  ordinary  cardiao  tonics.  Ansemia 
froQi  obscure  sources,  meleena  from  various  causes,  or  even  epistaxix 
may  be  responsible  for  the  symptoms.  In  all  such  cases  it  is  the 
condition  of  the  blood  that  we  must  treat,  simply  watching  the 
heai't  and  treating  it  as  occasion  arises. 

Simple  irritability  is  the  earliest  indication  of  advancing  senility 
in  the  lieart :  uneasiness  or  actual  pain  localised  in  the  pneoordial 
region,  fits  of  palpitation  on  sudden  exertion  or  emotion,  tremor 
cordis  coming  on  without  warning — these  are  the  symptoms  of  car- 
diac faUiire  based  on  malnutrition.  The  pulse  may  be  small,  soft, 
and  compressible,  and  the  blood  tension  low. 

The  senile  heart  is  a  term  which  comprehends  many  symptoms 
and  a  variety  of  signs,  hut  wliich  is  at  bottom  a  cardiao  failure 
based  upon  malnutrition,  with  whatsoever  symptoms  that  mal- 
nutrition may  be  associated.  To  determine  the  cause  of  this 
failure  is  therefore  of  the  utmost  importance,  as  also  to  ascertain 
the  source  of  the  malnutrition  upon  which  it  dei>eiidB.  The  most 
valuable,  and  most  to  be  relied  on  in  these  cases,  are  the  objective 
symptoms;  but  thesubjectivesymptomsmustalso  be  duly  weighed. 
All  possible  sources  of  loss  of  blood  or  of  interference  with  blooil- 
making  organs  should  be  removed  when  possible — ioas  '^f  blood 
from  the  nose  or  from  piles,  persistent  diaiThtea,  or  excessive 
venery.  The  amount  and  nature  of  the  work  dona  and  the 
e  usually  taken  must  be  adapted  to  the  needs  of  the  s^stAo^. 
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Witb  ull  muscles  rest  is  often,  the  best  recuperative,  and  with  & 
fiiiling  heart  this  is  often  markedly  the  case.  Enforced  rest  can 
never  be  overdone  so  far  as  the  heart  ia  concerned,  which  must 
always  go  on  beating,  whilst  it  must  affect  favourably  the  general 
nutrition  o£  the  body,  as  well  as  the  accumulation  of  energy  within 
itselt  Though  exercise  be  an  excellent  preventive,  and  also  a 
ucnful  method  of  curiag  or  assisting  the  cure  of  many  of  the  evils 
of  senility  as  affecting  the  heart,  temperance  ia  a  thousand  times 

The  drugs  useful  in  the  senile  henrt  in  all  its  forms  nre  but 
few  in  number,  but  they  are  of  extreme  value.  All  varieties  of 
the  senile  heart  are  forma  of  faUure  with  complications.  The 
treatment  must  be  tonic,  and  digitalis  is  the  chief  and  most 
thoroughly  reliable  cardiac  tonic.  Where  any  drug  can  act  at  all, 
digitalis  wiJl  never  fad.  It  should  be  employed  in  doses  of  ten 
minima  of  the  tincture  in  the  twenty-four  hours,  or  at  most  in  the 
twelve  hours.  Nativelle'a  granules  form  an  elegant  and  efficacious 
preparation ;  the  dose  should  not  exceed  1  granule  in  the  twfnty- 
four  hours.  The  object  of  using  digitalis  in  the  senile  heart  is 
not  to  remove  dropsy,  to  alow  the  piiUe,  nor  to  contract  the  heart, 
but  by  the  gradual  accumulation  of  trifling  advantages  to  tone  tip, 
strengthen,  and  impiBve  the  nutrition  of  the  cardiac  muscle. 
Strophanthus  cannot  rank  with  digitalis,  except  that  a  solution 
of  strophanlliin  can  be  made  for  hypodermic  use.  Strychnine  ia  a 
moat  valuable  remedy  in  the  treatment  of  the  sende  henrt,  as  is 
also  arsenicj  so  in  lesser  degree  are  the  proto-salta  of  iron.  For 
relieving  spasm  and  lowering  blood -pi-essure  the  nitrites,  especially 
nitroglycerine,  have  no  equal.  Iodide  of  potassium  and  colchicum 
are  indicated  where  the  gouty  nature  of  the  affection  is  very  pro- 
nounced ;  whilst  for  acting  on  the  bowels  rhubarb  and  soJa  or  the 
compound  colocynth  pill  is  to  be  prefeiTed. 

[The  dietetic  treatment  recommended  by  Dr.  Biilfour  for  thia 
class  of  eaidiac  disease — a  matter  of  the  first  importance — is  de- 
scribed under  the  heading  of  "  Diet"  on  p.  15.] 

II.  Simple  dllatHtion. 

An  editorial  article  in  The  Therapeutic  Gazette,  Feb.  10, 
1891,  analyses  two  lectures  by  Dr.  Solia  Cohen,  on  the  thera- 
peutic principlea  governing  the  selection  of  cardiac  medicaments. 
Dealing  first  with  simple  cardiac  dilatation  without  valvular 
leaion,  he  points  out  that  we  cannot  restore  the  heart  to  its 
normal  size.  The  indications,  then,  are  to  prolong  life  and  pro- 
mote comfort.  We  must  place  the  patient's  permanently  damaged 
heart  in  such  relations  with  his  other  org.ins,  and  the  patient 
Lliiiself   with   his  environment,  that  life   may  go   on  as   long,  and 
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with  as  little  diatresB,  as  possible.  There  are  two  complemeiitaiy 
indieatiooa ;  the  first  to  reduce  the  work  of  the  heai't,  the 
second  to  strengthen  the  heaH,  and  to  so  regulate  its  action  as  to 
obtain  the  maximum  of  force  with  the  least  expenditure  of  energy. 
Mental  and  physical  shocks  must  be  carefully  prevented  ;  but  the 
advice  given  as  to  occupation,  rest,  and  exercise,  must  vary 
Hccordiug  to  the  degi'ee  of  dilatation,  the  patient's  social  status, 
and  his  previous  habits.  If  there  bo  acute  or  severe  ayniptoma 
of  embarrassment  of  cii'culation  or  respiration,  absolute  rest  for 
a  time  may  be  necessary.  On  the  other  Land,  whenever  no 
contra -indication  exists,  a  certain  amount  of  exercise — active, 
pftssive, 'or  both — is  necessary;  the  terminal  circulation  and 
internal  respiration  must  be  kept  up,  so  that  the  pixKlucts  of 
waste  shall  be  removed.  It  must,  however,  be  gentle,  inter- 
mittent, and  never  fatiguing.  The  best  form  is  walking. 
Majiaage  (friction  and  stroking)  should  be  employed  as  an 
adjuvant  when  walking  is  possible,  and  as  a  substitute  when  the 
latt«r  is  impossible.  It  should  not  be  pi'actised  for  more  than. 
fifteen  or  twenty  minutfis  at  a  time,  and  must  be  gently  and 
skilfully  done ;  the  lower  extremities  especially  sliould  be  mani- 
pulated. All  patients  should  spend  a  certain  amount  of  time  in 
the  open  air.  When  this  cannot  be  obtained,  inhalations  of 
oxygen  or  of  compressed  air  may  be  administered.  Compressed 
air  also  equalises  the  circulation  by  its  mechanical  pressure  effects. 
"Second  digestion" — respiration — must  be  properly  performed. 
Solution  of  hydrogen  dioxide  in  water  or  in  ether  may  be  given 
to  sujiplement  respiration  by  utilising  the  stomach  for  the  direct 
introduction  of  oxygeii  into  the  blood.  Doses  of  from  one  to  four 
dracbniB  may  be  given  of  the  so-cailed  "  fifteen-volume  "  aqueous 
solution  properly  diluted.  The  ozonic  ether  may  be  given  in 
doses  of  one  fluid  drachm  with  an  equal  quantity  of  glycerin  ju 
enough  water  to  make  a  tablespoonful.  The  heart  shows  a 
tendency  to  be  slowed  and  strengthened  by  these  agents. 
Diuretics  and  diaphoretics,  along  with  agents  acting  upon  the 
liver  and  the  intestines,  must  be  had  recourse  to,  continuously  or 
discontinuously  as  indicated.  £y  cholagogue  and  purgative 
medication  we  fulfil  three  indications ;  Firat^  we  relieve  the  portal 
circulation,  ali-eady  sufficiently  embarrassed  ;  secondly,  we  i-emove 
from  the  cii'culation  a  large  amount  of  fluid,  thus  diminishing  the 
volume  of  blood  to  meet  the  impaired  propulsive  power  of  thtt 
heart ;  thirdly,  we  reuiove  waste  products.  Among  the  most 
useful  agents  are  sodium  phosphate,  euouymin,  rhubarb,  Epsom 
salt,  Rochelte  salt,  various  mineral  waters,  calomel  and  jalap. 
Calomel  and  Kochelle  salt    have  the  additional   usefulness  of  a 
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certain  amount  of  diuretic  power.  The  diuretic  properties  of 
calomel  are  most  available,  especially  in  cardiac  impairment. 

Hsematiaic  remedies  are  also  to  be  administered.  Iron  stands 
firat  in  this  class ;  next  to  it  is  arsenic.  Cod  liver  oil  is  a  hydro 
carbonaceoue  food  and  blood-former  of  great  ut  1  ty  It  m  y  be 
combined  with  the  hypopljosphites.  Hav  ng  th  s  placed  our 
(latient  in  harmony  with  his  environment  hav  n^  lowered  !  s 
digestive  power  to  the  capacity  of  his  circ  lat  on  and  mpro  d 
both  the  digestive  product  and  the  blood  itself  u  ac  o  ia  ce  »  1 
the  needs  of  the  impoveriahad  tissues ;  having  done  wha  w  o  1  i 
to  improve  respiration,  so  far  as  it  can  be  improved  independently 
of  circulation ;  and  having  duly  attended  to  the  excretions,  we 
can  now  devote  aU  our  attention  to  the  organ  which  is  itself  at 
fault. 

In  a  case  of  simple  dilatation  without  valvular  lesion,  the 
indication  is  to  emi'ty  the  veins  and  iill  the  arteries,  and  for  tliis 
purpose  we  have  digitalis  at  our  command.  The  powderof  the 
leaves  made  into  pill,  and  given  in  the  dose  of  J  to  1  grain  or 
more  three  times  daily,  is  the  beat  preparation  of  the  drug  to 
employ.  The  infusion  is  BOmetinies  to  be  preferred  in  doses  of 
half  an  ounce  night  and  morning,  when  a  diuretic  effect  is 
Bpeeklly  deairfid.  Should  the  digitalis  heighten  blood  pressure 
too  pronouncedly,  we  can  combine  it  with  nitroglycerine.  The  risk 
of  a  cumulative  effect  of  the  drug  we  can  obviate  by  its  routine 
intermission  at  suitable  intervals.  During  these  periods  of 
intermission  we  can  subf^titute  strophanChua  Of  other  useful 
agents  may  be  mentioned  convallaria,  adonis  vemalis,  and  sjiarteine. 
Setter,  however,  than  any  single  agent  is  the  combination  of 
caffeine  or  cocaine  with  strychnine.  Strychnine  is  a  catabolio 
agent,  but  the  catabolism  which  it  produces  is  an  efi'ective 
catabolism,  giving  the  highest  foi-ce-product  with  the  least  degree 
of  waste.  The  chief  action  of  caffeine  is  ujion  the  heart -muscle. 
It  increases  very  greatly  the  vigour  of  the  systolic  contractions, 
and  diminishes  their  frequency.  In  order  to  get  the  full  efiect  of 
caffeine,  it  must  be  used  in  fairly  large  doses — 5  grains  three 
times  daily  ;  and  with  this  may  be  combined  j'g  to  -^  of  a  grain 
of  strychnine.  When  a.  more  rapid  effect  is  desired  than  caffeine 
usually  gives,  cocaine  in  doses  of  fi'om  J^  to  |  a  grain  may  be  bad 
recourse  to,  or  we  may  give  it  hypoderuiically  in  doses  not 
exceeding  J  of  a  grain.  If  the  caffeine  alone,  or  its  combination 
with  strychnine,  should  prove  not  to  be  sufficiently  stimulating — - 
i.e.,  where,  despite  the  increased  vigour  of  the  cardiac  contraction, 
1  seems  not  to  be  sufficiently  free — a  minute  dose  of  cocaine  (^ 
grain)  may  be  combined  witli  the  other  Hgents  for  continuous  use 


for  a  week  or  two  at  a  time,  Onr  patient  ought  also  to  drink  a 
cup  of  strong  coffee  at  each  roeal  and  before  going  to  bed. 

Dr.  Solia  Colien  esteems  strophanthua  more  highly  than  any 
other  drug  yet  brought  forward  to  replace  or  supersede  digitalis. 
He  has  found  the  following  expedient  preferable  to  either  the 
uninterrupted  continuance  of  either  drug  {digitalis  or  strojihanthus) 
or  an  abrupt  change  from  the  one  to  the  other.  He  ordi*ra  a 
patient — in  wham,  for  example,  cardiac  weakness  is  part  of  a 
gpneral  muscular  and  nervous  degeneration — tincture  of  digitnlia 
and  tincture  of  atrophanthua  alternately  and  coincidentlj  in  the 
following  manner.  ITie  patient  having  taken  thrice  daily  for 
seven  days  ten  drops  of  digitalis  tincture,  he  begins  to  diminish 
the  dose,  aub.stituting  in  eacih  dose  the  first  day  one  drop  of  the 
tincture  of  strophanthus  tor  one  drop  of  the  tincture  of  digitalis. 
The  second  day  two  drops,  the  third  day  three  drops  are  sub- 
stituted ;  and  thus  during  two  days  the  digitalis  is  diminished 
and  the  strophanthus  increa.'sed  pari  passu.,  until  filially  the 
patient  is  taking  ten  drops  of  strophanthus  and  no  digitalis. 
The  Htrophanthns  having  been  taken  alone  for  seven  days,  he 
begins  to  substitute  the  digitalis  for  it,  a  drop  at  a  time,  revei'sing 
the  previous  process.  Strop hantliin  may  be  given  in  doses  of  from 
yig  to  Jg  of  a  grain  liypotlemlieally,  repeated  ftt  intervals  of  tliany 
days,  the  etiect  being  said  to  be  prolonged. 

Convallaria  (and  its  glucoside  convallamarin)  is  useful  in  some 
casefi  as  a  substitute  foi'  digitalis,  but  it  frequently  disappoints  us. 
Its  diuretic  properties  are  more  constant  than  its  power  over  the 
heart.  As  far  as  Dr.  8olis  Cohen's  experience  has  gone,  with 
regard  to  adonis  vernalis  (and  adonidiu)  it  is  satisfactory.  It 
may  be  employed  as  an  adjuvant  to  digitalis,  or  as  a  temporary 
substitute  for  it.     Adonidin  may  be  given  in  doses  of  j  to  ^  grain. 

Sparteine,  although  possessing  considerable  diuretic  power,  is 
in  his  opinion  inferior  to  the  infusion  of  broom.  Dr.  Solis  Colien 
has  had  a  few  satii^factory  results  from  the  administi-ationof  burium 
chloride,  especiitlly  in  the  treatment  of  the  overacting  heart  and 
the  relaxed  vessels  of  exophthalmic  goitre. 

TL— CARDIAC  STRAIN"  AND  ITS  TREATMENT. 

19.  Trentrnent  of  strain. 

Dr.  BoliB  Cohen  {The.  T/ierapeutio  QazrMe,  Feb.  16,  1891)  say« 
that  in  a  case  of  eccentric  hypertrophy,  due,  say,  to  excessive 
muscular  exertion,  the  condition  of  the  cardiac  muscle  caiiuot 
niatevinlly  be  iiltered.  We  must  at  once  interdict  the  over- 
exertion whicli  has  brought  about  the  morbid  condition.   Sensible 
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exercise,  but  not  too  prolonged,  may  be  permitted ;  alcohol, 
tobacco,  immoderate  eating,  and  mental  excitement  must  be 
avoided.  The  diet  should  contain  laxative  elements  to  prevent 
straining  at  stool.  We  must  limit  the  quantity  of  fluid  ingested. 
A  hydragogue  cathartic  maybe  used  in  the  presence  of  symptoms 
of  cerebral  hypenemia,  and  in  urgent  eaaca  we  can  blister  the 
nape  of  the  neck  or  resort  to  venesection.  But  the  necessity  for 
the  latter  measure  will,  as  a  rule,  be  avoided  by  rest  and  dosea 
of  1  to  5  minims  of  tincture  of  aconite  three  times  daily.  As 
adjuvants  to,  or  in  place  of,  the  aconite,  we  may  give  2  to  B 
dro[«  of  diluted  hydrocyanic  acid,  10  to  30  minimB  of  diluted 
hytlroliromic  acid,  10  to  30  grains  of  bromide  of  potassium,  or  5 
to  10  grains  of  iodide  of  potassium  or  iodide  of  sodium.  Bella- 
donna is  recommended,  yet,  owing  to  its  action  in  increasing  both 
the  rapidity  and  the  vigour  of  the  heart's  action,  it  seems  to  be 
contra-  indicated. 

VII.— FUNCTIONAL  DISEASES  OF  THE  HEAKT. 
13.  Tachycardia. 

The  subject  of  tachycardia  engaged  the  attention  of  Dr.  Fiaentiel 
(MUnck.  med.  Woclen.,  Feb.  3,  1891,  and  The  Medical  A^ews, 
p.  SeS,  March  38,  1891)  at  a  meeting  of  the  Society  of  Internal 
Medicine  of  Berlin.  The  habitual  acceleration  of  the  pulse, 
which  is  present  in  the  most  diverse  diaeaaes  of  the  heart,  and 
which  persists  without  recognisable  change  for  years,  should  not 
be  called  tachycardia.  This  name  should  be  reserved  for  the 
paroxysmal  acceleration  of  the  pulse — the  essential  paroxysmal 
tachycardia  of  the  French — in  which  the  disease  occurs  suddenly, 
and  the  pulse  increaaes  to  180  or  200  beats  per  minute.  The 
symptoms  of  tachycanlia  may  be  explained  in  two  ways,  as  the 
[■e-sult  of  palsy  of  the  vagus,  or  from  irritation  of  the  accelerator 
fibres  of  the  sympathetic.  The  latter  cause  is  more  easily  under- 
stoLid,  the  symptom  occurring  as  a  spasm,  or  neuralgia,  or  colic 
occurs.  Although  from  the  very  beginning  the  tendency  has 
been  to  attribute  tachycardia  rather  to  a  palsy  of  the  vagus  than, 
to  a  stimulation  of  the  sympathetic,  yet  there  are  individual 
.symptoms  inexplicable  by  that  hypothesis ;  for  example,  the 
attack  ceases  if  a  blow  is  struck  upon  the  thorax,  and  the  paroxysm 
begins  with  pallor  and  dilatation  of  the  pupils,  and  subsides  with 
such  symptoms  as  sweating,  flushing,  and  contraction  of  the 
pupils.  Excitement  of  the  sympatlietic  is  often  cured  by  a  dose 
of  moiphine,  while  in  palsy  of  the  vagus  digitalis  acts  very  well, 
or  the   attack   may  be  cut  short  by  compression   of  this  nerve.. 
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Recovery,  however,  does  not  always  occur  BO  quickly ;  frequently 
the  diaease  lasts  for  years,  and  then  ceases  suddenly.  Ths  lact 
o£  a  clear  underEtaiidmg  of  the  cause  nlakes  the  treatment  un- 
certain. One  should  not,  however,  following  Nothnagel,  discard 
all  treatment,  on  the  ground  that  the  attacks  are  not  serious  and 
that  the  disease  will  subside  of  itself.  Fraentzel,  for  example, 
has  seen  several  grave  cases,  in  one  of  ■which  there  was  extensive 
stasia  in  the  lungs  and  veins,  with  cyanosis,  orthopntea,  catarrh 
of  the  lungs,  and  swelling  of  the  liver.  Morphine  was  of  no  use 
in  this  case,  but  digitalis  overcame  the  condition.  The  severity 
of  the  symptoms  at  that  time  convinced  Fraentzel  that  the  disease 
might  result  fatally,  and  aiuce  then  he  has  discovered  two  fatal 
cases  in  the  literature  of  the  subject,  and  has  subsequently  seen 
one  himself  His  own  case  was  that  of  a  workman,  35  years 
old,  who  complained  of  dyspncea,  which  occurred  suddenly  ;  he 
had  formerly  had  cardiac  palpitation.  The  heart  was  not  enlarged, 
and  its  sounds  were  normal.  On  the  day  after  admission  his 
pulse  was  180,  and  the  respirations  10.  Digitalis  caused  the 
symptoms  to  disappear  within  twenty-four  hours,  and  was  just  as 
prompt  in  several  other  attacks.  Finally,  however,  this  drug 
failed  in  a  fresh  attack,  and  tlio  heart  became  visibly  enlarged, 
thu  pulse  was  172,  and  cyanosis  appeared,  followed  by  death.  At 
the  neci-opsy  both  ventricles  were  found  dilated,  and  the  papillary 
muscle.3  flattened  ;  there  was  also  fibrous  thickening  of  the  endo- 
cardium,  but  the  valves  were  intact. 

M.  Huchard  {The  Medical  News,  p.  367,  vol.  Ml,  Ko.  11,  18i)0) 
recommended,  in  a  clinical  lecture  delivered  at  the  Hfipital  Biehat, 
the  following  treatment  for  paroxy.imal  tachycai-dia.  During  the 
paroxysm  the  patient  must  lie  down  on  the  right  side  in  a  hori- 
zontal position,  and  every  measure  be  taken  to  relieve  him  of 
menial  or  physical  disturbance.  Compression  may  be  applied  ovur 
the  right  carotid  artery ;  in  some  instances  a  deep  inspiration  may 
give  relief.  These  measures  are  useful  in  some  cases  ;  whilst  in 
others  M.  Huchard  employs  bichloride  of  methyl  spray  to  the 
pnecordia,  the  back  of  the  neck,  or  the  cheat.  At  the  onset  of  the 
attack  he  gives  digitalia^by  the  mouth  if  possible,  or,  if  the 
stomach  be  irritable,  by  rectal  injection.  WLen  cardiac  weakness 
is  very  marked,  and  syncope  a  pressing  symptom,  hypodermic 
injections  of  ether  or  cafleine  may  be  used,  and  nitroglycerine 
given  or  nitrite  of  amyl  inhaled ;  but  in  cases  where  low  art«rial 
tension  already  exists,  these  latter  remedies  are  absolutely  contra- 
indicated.  If  the  attack  be  a  prolonged  one  and  threatens  life, 
and  if  cardiac  dilatation  be  imminent,  recourse  may  be  had  to 
venesection ;    or,   if  the  patient  be   plethoric,    local   blood-lettina 
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frotn  the  pra:cordia  may  be  carried  out.     Between  Hie  attacks    ' 
the   patient  must  be  carefully  dieted.     The  use  of  coflee,  tea, 
alcohol,  and  tobacco  muat  be  interdicted.     AH  atiinulatiug  foods    i 
must  be  forbidden.     We  must  in.  each  case  seek  for  the  cause 
and  try  to  overcome  it.     M.  Kuchard  uses  arseuic  as  a  general    i 
systemia  tonic.     In  instances  where  the  arteiial  tensioo  is  below 
normal  he  recommends  the  following  pills  ; — Sulphate  of  quinine, 
5J  ;  aqueous  estract  of  ergot,  3j;    extract  of  nux  vomica,  IJ 
grains  ;  make  into  forty  pills  ;  two  or  three  pills  to  bo  taken  two 
or  three  times  daily  for  six  weeks  or  two  months.     At  the  same 
time  Fowler's  solution  is  also   taken.     If  cardiac  weakness  bo 
present,  digitalis  may  be  given  in  conetant  but  small  doses  for  a 
long  period. 

14.  Electricity  In  tachycardia. 

Mr.  CardBw  (^Ths  La/ticel,  July  4  and  11,  1891)  has  employed 
electricity  in  the  treatment  of  tachycardia,  according  to  the 
method  describeil  under  Graves's  Disease  (p.  35),  Of  eight  cases 
of  tachycardia  five  recovered  under  his  treatment.  One,  a.  male 
who  masturbated,  improved  on  cessation  of  this  habit,  but  relapsed 
on  recurring  to  it.  Two  patients  were  women  in  whom  taehy-  ' 
cardia  was  associated  with  a  low,  morbid,  hysterical  conilition. 

15.  Palpitation. 

Dr.  QingBOt  {Jiev.  Gen.  de  Clin.  H  de  TJuirap.,  and   Ths  Medieal 
Record,  p.  204,  Feb.  U,  1891)  advises  the  use  of  cold  applications, 
especially  for  the  relief  of  the  nervous  form  of  palpitation.     The    | 
simplest  plan  of  employing  cold  is  to  apply  a  wet  sponge  over  the 
heart  in  the  morning  before  dressing.     At  night,  when  in  bed,  the    ' 
patient  or  an  ossiatant  may  put  a  cold  compress  over  the  heaii;, 
well  covered  with  dry  bandages,  to  retain  moisture  and  prevent 
any  wetting  of  the  dotbing.     When  tliis  compi-ess  is  warm,  the 
patient  may  remove  it,  and  will  probably  fall  asleep.     There  are 
objections  to  the  ice-bag,  one  being  the  condensation  of  inaensiblB 
perspiration  upon  the  surface  of  the  skin.     The  etiier  apray  is  a   I 
simple  and  convenient  method    of  refrigeration.      With    pro})er  I 
instruction  as  to  necessary  precautions  in  the  use  of  ether,  the  A 
patient  can  apply  cold  in  this  way  at  any  hour  of  the  day  or  night.    I 
Palpitation   of  purely  nervous   origin   seldom  fails  to  be  greatly 
benefited  by  the  application  of    cold;    and  a  certain  degree   of 
success  often  follows  its  use  in  cases  of  palpitation  due  to  orgunio   | 
disease.  I 

16.  Alrnpiiie  in  cardiac  disorder. 

Dr.  CaxdarelU  (La  France  Medicale,  Jan.  23,  1891,  and  TVta  , 
Tkei-'ipeiUi':  Gazette,  March  16,  1891)  bases  the  following  con-  4 
elusions  regarding  the  action  of  atropine  in  diseases  of  the  heart 
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on  ft  careful  study  of  sixty-five  cases  of  vnrious  forms  of  functional 
car  Jiac  disorder.  Given  hypodeiniically  in  doses  of  j^  to  -^  grain, 
atropino  tirst  manifests  its  action  on  the  heart.  Thia  consists  in 
overcoming  to  a,  greater  or  leas  degree  the  inhibitory  influence  of 
the  vngua  nerve.  There  is  a  constant  acceleration  of  the  cardiac 
rhythm  consequent  on  this  piiralysing  action  On  the  vagus. 
Arterial  pressiire  Is  reduced  under  the  influence  of  atro]>ine  in 
direct  propoi-tion  to  the  acceleration  of  tha  rhythm.  In  the 
writer's  opinion  it  will  be  a  great  error  not  to  prescribe  atropine 
in  cases  where  a  permftnentlj  slow  pulse  is  accompanied  by 
epileptiform  vertigo,  and,  above  all,  by  syncope. 

If.  Toxic  cnrdiac  disturbance. 

Dr.  John  Anldo  (Tits  Therapmtic  Gasette,  vol  xv.,  p.  313,  1891) 
tells  us  that  cardiac  irregularity  and  exhaustion  due  to  morphine 
or  chloral-hyilrate  are  promptly  met  by  cai;tu8  grandiflorus.  The 
intermittent  heart  due  to  the  abuse  of  tea  is  greatly  benefited  by 
the  alternation  of  gelsemium  with  cactus. 


18.  The  tobacco  beart. 

According  to  Dr.  Solia  Cohfla  {The  Therapeutic  GaselU,  FeK  16, 
1891),  belladonna  is  of  consiuerable  service  in  the  irregidar, 
in'italile,  and  feebly  overacting  heart  of  some  cases  of  tobacco 
poisoning.  The  combinations  of  belladonna  (preferably  in  these 
cases  to  its  alkaloid  atropine)  with  strychnine,  digitaJia,  or  caffeine 
have  proved  useful  in  snch  oases.  Diluted  hydrocyanic  acid, 
cimicifiiga,  musk,  the  bromides,  small  doses  of  sodium  iodide,  and 
especially  mouobroiuated  camphor,  act  beneficially  in  thia  disorder, 

Vni—ANGINA  PEcrroRis. 

19.  DificusNioii  on  angina  pectorlSi 

Dr.  Douglas  PoweU  (Tke  Practitioner.  April,  1891)  read  an 
interesting  paper  before  the  Medical  Society  of  London  intro- 
ductory to  a  discussion  on  the  nature  and  treatment  of  Angina 
Pectoris.  He  pointed  out  that  it  is  all  important  as  an  element 
of  prognosis,  as  also  in  regard  to  treatment,  to  make  out  as  pre- 
cisely as  possible  the  condition  of  the  heart.  As  to  treatment, 
nitrite  of  arayl  and  nitroglycerine  are  of  great  value  in  the 
majority  of  cases  ;  hut  far  more  so  in  the  graver  oai'diac  cases  than 
in  the  purer  vaso-uiotory.  In  the  vaso-motory  group  they  require 
to  be  combined  with  nervine  tonics  or  sedatives — iron  or  zino 
with  valerian,  bromides,  and  often  with  measui'es  of  a  depletory 
kind  ;  stimnlants  are  best  omitted,  and  exercise  encouraged.  In 
the  cardiac  group  carminative  stimulants  are  of  special  value,  and 
we  may  combine  nitroglycerine  with  them.     Digitalis  guarded  by 
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nitroglycerine  ia  often  of  great  value  ;  and  of  all  tonice,  an 
as  a  rule,  the  best.  We  must  only  permit  the  gentlest  e 
never  atraining  or  forcing  the  pace;  and  we  must  ai 
possible  remove  all  the  causes  of  nervous  or  vascular  e!coitemeiit| 
In  one  case,  Dr.  Morton,  of  Croydon,  gave  large  dosea  of  nitra 
glycerine — during  severe  attacks  giving  S5  and  30  minim  doses  a 
a  1  per  cent,  solution,  and  repeating  the  dose  in  an  hour- — 
excellent  results.  Such  large  doses,  of  course,  call  for  l 
caution.  Begarding  the  treatment  of  gyncop<d  angina,  the  angiru 
nrte  di^ore  of  Gairdner,  Dr.  Powell  recommends  careful  feediof 
without  long  intervals,  and  in  small  meals,  two  hours'  reclinin 
daily  before  meal-timea,  with  an  occHsional  twenty-four  hours  i 
bed,  the  gentlest  level  exercise,  peptic  tonics,  and  during  attack) 
hot  drinks  and  carminative  stinmlants. 

In  the  course   of  the   discussion  on  Dr.  Powell's  paper  :- 
Or.  Ord  insisted  on  the  importance  of  dyspepsia  as  a  factor  i 
bringing  about  the  attacks,  and  observed  that  if  he  were  restricte 
to  one    remedy  in  the   ti'eatment  of  angina  pectoris  he  woul^ 
prefer  sulphate  of  magnesium  to  nitroglycerine.     He  mentioned 
the  frequent  coincidence  of  glycosuria  with  angina  pectoris,  fro 
'whioh  he  drew  the  inference  that  the  visceral  blood-vessels  w 
dilated,  not  contracted  along  with  the  superficial  vessels, 
should  also  not  forget  the  connection  of  gout  with  angina  pector 
and  treatment  directed  to  the  gout  often  relieved  the  angina, 
insisted  on  the  fact  that  no  sensations  of  anginous  type  were  t 
be  treated  lightly,  or  the  patient  left  without*  proper  explanatiod 
of  the  danger,  with  the  precautions  which  b 

Dr.  Broadbent  remarked  on  tlie  fact  that  angina  pectoris  » 
seldom  or  never  as.sociated  with  mitiul  lesions,  and  angini^ 
symptoms  usually  subsided  on  the  supervention  of  a  mitral  leaioj 
in  a  patient  subject  to  anginal  attacks.  As  the  viut  majority  ^ 
anginal  cases  did  not  occur  in  the  neurotic  sex,  too  much  impotf 
aiice  should  not  bo  attached  to  the  neurotic  theory.  The  centr^ 
fact  in  attacks  of  angina  pectoris  was  that  the  heart  was  beateq 
either  by  peripheral  resistance  or  on  account  of  failure  of  its  o 
powers. 

Bir  Walter  Foster  said  that  if  the  pain  wei-e  prolonged  it  v 
indication  for  morphine  subciitatieously,  whilst  in  the  intervals  nd 
drug  was  more  vaJuable  than  ai*senic,  alone  or  with  ether,  ii 
or  bromides.     Doses  of  5,  10,  or  15  grains  of  iodide  of  potassi 
three  times  a  day  had  a  wonderful  power  of  lesse 
and  improving  the  patient's  condition. 

Frafeuor  Grainger  Stewart  grouped  cases  of  angina  pectoris  intd 
four  categories  : — (I)  Simple  neuralgia  of  the  heart,  seen  in  womei' 
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at  the  climacteric  and  in  gouty  men  ;  very  amennble  to  treatment. 
(2)  A  condition  dependent  on  and  associated  with  acute  or  sub- 
acute inUainmatioD  of  the  aorta.  (3)  A  common  group  of  cases 
in  which  angina  pectoris  is  associated  witli  fatty,  fibrous,  or  other 
dfigeneration  of  the  cardial  walls,  or  with  changes  in  the  ooronary 
arteries,  (i)  Angina  pectoris  associated  with  spasm  of  tlie 
ai-teries  and  increased  tension.  He  looked  on  anginal  pain  ;m  a 
pain  of  nervous  rather  than  of  muscular  origin,  comparable  to 
epileptiform  neuralgia.  In  angina,  explosions  of  pain  ocuiin-ed 
from  time  to  time  in  connection  with  irritation  in  the  aorta  or 
heart,  the  cardiac  nerves  being  capable  of  afferent  as  well  as 
efferent  function.  He  suggested  as  the  essence  of  the  process,  a 
change  of  organic  or  fiinctional  nature  in  the  nerves  or  nerve- 
endioga  which  controlled  the  heart,  and  he  added  that  distension 
of  the  heart  did  not  of  necessity  produce  pain. 

The  general  health  of  the  patient  should  be  improved,  all 
excitement  and  effort  avoided,  and  spasm  relieved  by  nitrite  of 
amy].  Nitrite  of  amyl  also  had  a  direct  eDect  on  nervoiu 
structures,  for  other  neuralgise  wore  relieved  by  it.  Iodide  of 
potassium  and  arsenic  were  invaluable,  and  direct  cartiiao  Ionics, 
as  digitalis  and  Btrophiinthus,  might  oacaBionally  be  given  with 
bene  tit. 

Dr.  leader  Brantoa  agreed  as  to  the  necessity  for  the  elimination 
of  waste  products,  and  also  for  restricted  diet  in  gout,  and  for  the 
use  of  iron  and  arsenic  in  feeble  heart;  but  he  regnnled  the 
nitrites  as  the  most  efficient  remedy  during  a  paroxysm,  and,  on 
the  whole,  iodide  of  potassium  as  the  most  useful  in  the  interval. 

Dr.  MltchaU  Brucs  cousiderod  that  an  attack  of  angina  was 
detennined,  not  so  much  by  the  vaso-inotor  condition,  as  by  the 
relation  of  the  pulse  tension  to  the  state  of  the  Jieart  behind  it. 
It  was  really  a  matter  of  relation  between  the  pi-essure  ahead  and 
the  driving  power,  and  in  the  great  majority  of  instances  it  was 
the  fault  of  the  heart  and  not  of  the  periphery.  The  effect  of 
treatment  bore  out  the  importance  of  keeping  the  cardiac  element 
well  in  view.  Under  certain  cireumBtanoes,  iodide  of  potassium 
was  more  valuable  than  nitroglycerine ;  and  between  the  attacks 
i-egular,  gentle  muscular  exercise  was  good,  the  patient  attending 
strictly  to  his  diet.  He  agreed  with  Dr.  Ord  as  to  the  value  of 
purges  ;  and  if  in  the  treatment  of  this  affection  he  weie  limited 
to  one  drug,  he  would  select  blue  pill,  which  acted  womieifully  in 
irregular  gout  with  angina. 

Dr.  Seymonr  Taylor  agreed  that  angina  pectoris  was  rare  in 
association  with  njitral  disease,  aod  common  in  connection  with 
aortic  lesion.      As  to  treatment,  he  considered   rest    the    Ta'^U> 
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important  thing.  Nitrite  of  amyl  should  be  used  with  great  can^ 
and  not  indiBcriminatelv,  ami  bleeding  and  calomel  purgfis 
often  followed  by  great  relief.  The  pafient  should  be  treated  with 
regard  to  diet  as  if  he  were  being  trained  for  an  athletic  per- 
formance. 

SO,  Prnsnosis  and  treatment  or  anginn  pectoiiB. 
Dr.  Broadbent  (Brit.  Med.  Joitmal,  1891,  p.  747)  points  out 
in  his  "  Lumleian  Lectures  "  how  beset  with  uncertiiinty  is  the 
prognosis  of  angina  pectoris  : — We  can  never  tell  when  the  next 
attack  will  come  on,  or  whether  it  may  not  be  the  last.  Our 
elements  of  guidance,  however,  will  be  an  estimate  of  the  relative 
predominance  of  the  two  chief  factors — obstruction  in  the  circula- 
tion, or  inherent  weakness  of  the  heart-waU.  While  the  attacks 
only  come  on  when  provoked  by  exertion  or  excitement,  or  by 
flatulent  indigestion,  they  may  be  postponed  indefinitely  by  care 
in  avoiding  all  known  occasions.  Tije  patient  must  not  tiike 
exercise  immediately  after  food,  nor  hurry  or  walk  against  a  wind  ; 
even  on  level  ground  he  must  adapt  his  pace  to  his  condition,  and  if 
compelled  to  go  uphill,  must  do  so  very  gently  and  circumspectly. 
If,  further,  there  ia  habitual  high  tension  in  the  pulse,  this  is 
evidence  of  obstruction  in  the  circulation  capable  of  mitigation,  and 
of  some  degree  of  vigour  in  the  heart.  So  also  will  be  accentuation 
of  the  aortic  second  sound,  and  still  more  any  recognisable  impulse. 
Angina  in  connection  with  aortic  valvular  disease  may  run  a  very 
protracted  course.  When  the  pulse  is  soft  and  the  heai-t  is  normal 
in  dimensions,  with  imperceptible  impailse  and  weak  sounds — 
when,  in  fact,  the  results  of  careful  examination  are  negative — the 
greatest  uucertainty  and  danger  esdst.  The  occurrence  of  un- 
provoked attacks  and  of  nocturnal  angina  will  emphasise  thia 
conclusion.  The  hygiene  and  general  treatment  for  angina  pectoris 
should  correspond  with  that  for  dilatation  and  degeneratioo,  which, 
indeed,  mostly  underlie  the  angina.  Life  should  be  made  as  easy 
as  possible.  The  patient  should  have  as  much  sun  and  fresh  air  as 
his  strength  and  the  weather  will  permit,  but  on  no  account  must 
he.  be  exposed  to  severe  cold.  Such  exercise  as  he  is  capable  of  is 
good  for  him,  but  he  should  never  incur  angina  or  extreme  breiith- 
lessneas.  His  food  should  be  simple,  his  meals  strictly  regulftr, 
the  bowels  kept  well  ojien.  Arsenic  appears  to  be  preventive  of 
the  paroxysms ;  phoaphoru.'^,  possibly,  has  a  similar  or  superior 
influence.  The  great  means  of  cutting  short  the  attacks  ie  nitrite 
of  amyl,  or  nitroglycerine.  A  patient  subject  to  angina  should 
never  be  without  one  or  other  of  these  remedies.  They  art 
doubt,  gi'eatly  abused.  Many  persona,  feeling  secure  of  obtaii 
h  relief,   n^l«ot    the    important    precautions    by    which    the 
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disease,  of  which  angina  is  only  a,  symptom,  uiaj  be  huld  in 
cheek;  and  so,  if  they  escape  suffering,  they  hasten  on  a  fatal 
termination. 

91.  Cardinc  paiu  and  angina. 

Dr.  Lander  Bnuton  (?'Ae  Practitioner,  Oct.,  1891),  in  a  com- 
munication on  cardiac  pain  and  angina  pectoris,  says  that  a 
form  of  eliminatioii  not  much  in  vogue,  but  which  is  sometimes 
exceedingly  useful,  is  bleeding.  The  natural  iudication  for  reliev- 
ing the  pain  at  the  time  13  certainly  to  lower  the  blood-pressure, 
and  this  is  most  rapidly  and  efficiently  done  by  the  administration 
either  of  a  nitrite,  or  of  some  other  substance  which  acta  in  the 
same  way  as  a  nitrite.  Most  commonly  used  is  the  nitrite  of 
amy] ;  but,  according  to  the  researches  of  Professors  Cash 
and  Danstan,  more  powerfully  acting  and  energetic  nitrites  are 
secondary  propyl,  tertiary  butyl,  and  isobutyl.  The  latter  buIf 
stance  has  already  been  used  with  good  effect.  Both  nitro- 
glycerine and  nitrite  of  sodiura  have  the  advantage  over  nitrite 
of  amy],  that  they  can  be  more  readily  nsed  to  keep  up  a  steady 
diminution  in  the  Vjlood-jivessure ;  and  the  plan  of  giving  small 
doses  of  nitroglycerine  at  frequent  iat-ervala  during  the  day  is 
Bometiraea  tuoal  advantageoua.  The  best  way  of  doing  thia  la  to 
break  up  a  chocolate  tabloid  into  many  small  pieces,  which  are 
put  into  a  bonbonni^.,  and  one  of  them  takea  every  ten  minutes 
or  a  quarter  of  an  hour.  In  this  way  the  action  is  never  very 
great,  but  is  kept  up  with  a  considerable  amount  of  constancy 
during  the  whole  day.  But  while  we  may  try  to  avoid  sudden 
increase  of  tension  from  exercine  or  from  emotion,  and  to  diminish 
the  excessive  tension  in  cases  of  gouty  kidney  by  free  elimination 
Mid  by  an  almost  entirely  vegetable  diet — -while  we  may  lessen  the 
tension  during  the  attack  by  nitrites  and  allied  remedies,  we  must 
think  at  the  sauie  time  of  the  enlargement  of  the  heart,  and  try 
to  increase  its  force  as  beat  we  can,  first  and  foremost,  perhaps, 
amongst  the  drugs  that  are  really  efficient  in  tending  to  prevent 
the  recurrence  of  the  attacks  in  angina  pectoris  comes  iodide  of 
potassium,  in  doses  of  5  \o  30  grains  three  times  daily.  Whether 
this  acta  as  a  simple  eliminant,  or  whether  it  tends  to  increase  the 
blood  supply  to  tile  heart  by  causing  absorption  of  the  deposits 
which  block  the  coronary  arteries,  we  cannot  at  present  tell ;  but 
about  its  practical  use  there  can  be  no  doubt  whatever.  In 
cases  of  fatty  degeneration,  we  may  combine  elimination  with 
the  administration  of  iron  and  arsenic.  Smoking  must  be 
entirely  forbidden  to  patients  suffering  from  angina  pectoris. 
Tobacco  has  a  most  extraordinary  power  to  contract  the  blood- 
vessels, and  there  is  perhaps  no  other  drug  that  in  a  a^&.'sv'aaii. 
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Wger  doBfl  can  raise  the  blood- prefiHure  so  rapidly  aud  bo  mnch'l 
as  uicotiue. 

Dr.  Solomon  SoUb  Cohen  (Philadelphia  Hospital  Ef.porU,  vol. 
1890)  describes  the  trealment  adopted  in  a  case  of  an giiia  pectoris,  1 
the  I'esalt  of  arterio-sclcrosis.      The  treatment  instituted  consisted  \ 
of  rest  in  bed,  regulation  of  diet,  due  attention  to  the  sec 
and  excretions,  amy]  nitrite  during  the  attack,  and  one  drop  of  tl 
centesimal  solution  of  niti-oglycerine  three  times  a  day,  inci 
one  drop  at  a.  dose,  until  physiological  effects  were  obtained, 
the  dose  had  been  raised  to  5  minima  three  times  a  day,  the  patie] 
remained  for  four  days  free  from  an  attack.     The  paroxysms  thes 
recurred,  and  seeming  to  be  uninflnenoed  by  further  increase  o 
the  drug  per  oa,  it  was  administered  hyjKidermicttlij  in  doses  of  II 
mioims  of  the  centesimal  solntion  once,  then  twice,   and  finally  I 
three  times  daily.     The  attacks  were  partially  controlled,  so  tliat  i 
a  period  of  two  weeks  of  comparative  freedom  was  obtained  before  J 
their  recurrence,  which  ensued  upon  the  diminution  of  the  numlter  I 
of  injections  to  two  in  twenty-four  hoars.    Sodium  nitritfl  wf 
given,  beginning  with  one.fourth  of  a  grain  and  increasing  the  J 
amount  one-fourth  of  a  grain  at  each  dose,  until  finally  ad 
G  grains  three  times  a  day  was  reached.    Under  15  grains  of  sodium  I 
nitrite  by  the  mouth,  and  40  minims  of  the  centesimal  solution  of  1 
nitroglycerine  hypodermicallj,  in  the  twenty-four  hours,  the  periods  J 
of  quietude  increased. 

Dr.  Henri  Hnchard  {ffs]).  Gen.  de  Clin,  et  de  Therap.,  and  Th»M 
London  Med.  Recorder,  p.  62,  Feb.  30,  1891),  in  discussing  thai 
treatment  of  angina  pectoris,  says  that  our  efforts  in  its  treat-l 
ment  sLould  be  made  in  two  directions.  We  must  drst  deal  widvfl 
the  attack  itself,  and  then  with  the  interval  between  the  paro. 

(I.)   Treatment  o/ the  Aliaek. — (a)  Relieve  the  pain,  preferably* 
by  morphine  ;  i£  this  is  not  tolerated,  use  cocaine,     {b)  Arrest  ti 
attack,  and  produce  voso-motor  dilatation,  either  by  inhalations 
amyl  nitiite  or  hypodermic  injections  of    trinitrine,  preferably! 
with  the  former,  owing  to  its  more  rapid  action. 

(11.)  IVeatmentoflhelnlervat. — {\)  Symplomatie.  ThearterialJ 
tension  may  be  kept  down  by  daily  smiiU  doses  of  niti'oglyce 
(ll|.iij.  of  1  per  cent,  solution  thrice  daily  on  sugar),  or  a  coiirc 
nitrite  of  sodium  may  be  instituted.  Another  valuable  drug  i 
potassium  iodide,  taken  over  a  long  period. — (2)  Cauml.  (a)  T 
the  attacks  are  of  neuralgic  origin,  employ  nervous  sedatives,  s 
as  chloral,  bromides,  hydrotherapy  in  the  form  of  the  various  sa 
or  medicated  baths,  etc.  (b)  If  of  rbeuiiiatic  origin,  tbe  beaf 
Mjnedicine  is  salicylate  of  sodium,  (e)  If  there  be  well-markerf 
tftorio-sclerosis,  advihe  extemally  tbe  use  of  points  of  caiitcij 
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over  thestemum,  or  blisters,  and  internally  the  use  of  the  alkaline 
iodides. — (3)  Hygienic,  (a)  Prevent  moral  shocks,  over-*xertion, 
constipation.  (6)  Avoid  tob&cco.  (c)  Advise  a  restricted  diet, 
consisting  largely  of  milk  or  vegetable  foods,  {d)  Combat  such 
conditions  us  alcoholism,  aaturnisni,  arthiitis. 

Dr.  W.  B.  Jackson  {The  Journal  of  Amer.  Med.  Aaaoc,  p.  641, 
May  2,  1591)  suggests  the  following  indications  for  the 
treatment  of  angina  pectoris.  (1)  To  relieve  pain — by  hypo- 
dermic injections  of  morphine  or  inhalation  of  ether  or 
chloroform  ;  (2)  to  stimulate  the  heart  to  action — by  use  of 
brandy,  whisky,  or  sulphuric  ether  given  hypodemiioally  or 
by  the  mouth ;  (3)  to  maintain  the  continued  rhythmical  action 
of  the  heart,  and  to  diminish  the  arterial  tension — best  done  by 
nitroglycerine,  nitrite  of  amyl,  or  plectricity.  The  cusea  most 
amenable  to  treatment  are  the  purely  cardiac  kind,  without 
cardiac  leaionB.  It  is  well  to  put  our  patient  on  a  tonic  of  iron 
and  arsenio,  or  quinine  with  some  aromatic.  If  there  is  a  gouty 
or  rheumatic  diathesis,  it  should  be  met  by  appropriate  treatment, 
and  a  suspicion  of  syphilis  should  likewise  be  suggestive.  Sea- 
baths  and  travel  are  to  lie  recommended.  The  patient  should 
avoid  all  ex.citcment,  moral  and  physical  }  he  should  lead  a  quiet, 
cheertiil  life,  and  should  religiously  abstain  from  tea,  alcohol,  and 
tobacco. 

IX.— GRAVES'S  DISEASE. 

93.  Treatment  in  general. 

ProteMor  Jaoooud  {Lyon  Medical,  Dec.  21,  1890)  states  that  the 
treatment  for  exophthalmic  goitre  should  be  regulated  by  its 
fetiology.  In  one,  and  perhaps  the  most  important,  class  of  cases 
there  is  marked  anfemia.  Here  preparations  of  iron  are  very 
useful,  otherwise  they  only  aggrav'ato  the  symptoms.  In  the 
early  stages  disorders  of  menstruation  must  be  treated  ;  at  a  later 
period  they  are  rather  the  result  than  the  cause  of  the  disease. 
The  treatment  par  exoellence  consists  of  hydrotherapy  and  elec- 
tricity. As  regards  hydrotherapy,  treatment  should  commence 
with  tepid  or  even  warm  douches ;  a  cold  douche  given  at  the 
commencement  often  so  aggravates  the  cardiac  trouble  that  tbe 
patient  will  refuse  to  continue  the  course.  These  douches,  wliich 
should  at  first  last  only  about  twenty-five  or  thirty  seconds,  must 
be  given  daily.  Their  temperature  may  after  a  time  be  gradually 
reduced ;  eventually  quite  cold  water  will  be  borne.  The  best 
form  of  electricity  to  employ  is  bilateral  galvanism  of  the  neck  by 
continuous  ascending  currents.  The  appUeations  should  he  daily, 
and  the  strength  of  current  weak— not  more  thau  from  eight  to 
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ten   cells  are   necessary.     Tlie    medicinal  treatment   wliiuli    has  I 
Beemed  most  efScaciona  in  the  writer's  hands  consists  in  the  pr&-  I 
Boriptiou  of  araeoic  and  bromide  of  potassium,  with  a  milk-diet.  T 
TLe  arsenic  is  to  be  given  with  lueala,  iu  doses  commencing  with  1 
-^  grain,  twice  daily,  increaaeil  gradually,  and  with  iutermissiona,, ' 
up  to  -^  grain— rarely  more.     The  pol^sium  bromide  is  given  ii 
daily  doses  of  30  grains,  gradually  increased  to  60  grains,  between  I 
meals.     Milk-diet  need  only  be  partially  adopted  in  slight  cusea,,  1 
but  in  severe  forms  this  is  one  of  the  most  powerful  aids  to  treat- 
ment.    Such  a  course  sliould  be  patiently  continued  for  v 
even  months.     Relief  is  nearly  always  obtained,  but  complete  and 
definite  cures  are  veiy  rare.     M.  Jaccoud  lina  foimd  quinine  treat- 
ment painful  and  of  little  benetit.     With  regard  to  potassium 
iodide  or  iodine,  which  one  might  be  tempted  to  give  on  account  J 
of  the  goitre,  it  is  to  be  borne  in  mind  that  no  remedies  a 
hurtful  or  moi-e  badly  tolerated.     Another  treatment  sometimeH.'l 
very  useful,  but  in  other  cases  most  harmful,  and  of  which  the  4 
results  cannot  be  foreseen,  ia  the  application  of  ice  to  the  pr»- J 
cordia  and  tbe  neck.     This  should  never  ije  adopted  uules 
patient  can  be  very  carefully  watched,  there  being  always  a  danger's 
both  of  aggravating  the  circulatory  troubles  aod  of  causing  in-  T 
Bammatiou   and    sloughing  of  the  distended  skin  covering   tliStS 
thyroid  gland.     Although  brilliant  results  have  been  obtained  byif 
tbis  method,  it  is  only  applicable  in  very  special  cases. 

Dr.  HingBtou  Fox  (TAe  Medical  Press  atid  Circular,  April  2S 
1891),  speaking  of  the  treatment  of  Graves's  disease,  lays  stress  o: 
the  following  measures  :    (1)  Moral  and  hygienic  care  in  its  widest  1 
sense;  (2)  imjirovement  of  nutrition  :    much  milk,  cod-liver  oU,|| 
iron  j  (3)  of  drugs,  belladonna  in  mild  and  early  cases,  iodides  ia- 
later  stages,  punhed  fearlessly  to  large  doses,  bixjuiides  i 
cases  ;    (4)    locally,    the    weak,    continuous    current,    following  J 
Dr.  Sansom  iu  persevering  long  with  its  use  ;  it  should  be  applied^ 
to  the  thyroid  with   a  large  plate.     Letter's  cold  coU  also  givesifl 
some  promise.    (5)  For  tracheal  obstruction  :  tracheotomy,  i     '  ' 
of  the  capsule  of  the  tumour,  or  compression  laterally  i 
cases,  inhalation  of  chloroform,  or  lastly  division  of  the  isthmuad 
offers  the  best  hope  of  relief. 

23.  Soi^cal  treatment. 

Dr.  Lencke,  of  Hamburg  (Tlte  Medical  Record,  p,  174,  Feb.  7j 

1891),  records  two  cases  of    Graves's  disease  in  which   surgical' 

treatment  of  goitre  produced  "great  relief "  of  symptom: 

first   patient   was    a   boy    of  seventeen,   who  had    the  classic^ 

,  aymptonis  of  the  disease.     He  came  under  treatment  o 

ludden  access  of  the  swelling,  which  produced  great  distressa 
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with  extreme  cyanosiB  by  the  pressure  it  exerted.  As  the  patient 
WHB  in  imminent  danger,  tracheotomy  was  performed  ;  and  seven 
days  later  oue-half  of  the  tumour  was  extirpated.  Recovery  was 
uninterrupted,  the  symptoms  rapidly  vanished,  the  exophthalmos 
disappearing,  and  the  heart  becoming  quiet  and  regular  in  action. 
The  second  case  occurred  in  an  older  patient,  and  was  attended 
with  similar  results. 

31.  Heredity. 

Dr.  Jnliua  Boaenbei;,  of  New  York  (Medical  Becord,  p.  605, 
vol.  xsxviii,,  !No.  32,  1890)  publishes  a  onse  of  Graves's  disease  of 
intei-est  inasmuch  as  in  the  literature  of  the  disease  heredity  is 
hardly  mentioned  as  a  factor  in  its  letiology.  The  patient  was  a 
married  woman  of  38.  Her  father  and  his  mother,  and  also  his 
two  sisters,  had  been  afflicted  with  what  she  called  "prominent 
eyes  and  swollen  necks,"  and  died  of  heart  disease.  She  had  one 
brother  and  one  sister,  and  the  sister  suffered  from  the  same 
disease.  Her  eyes  had  been  prominent  since  she  was  eight  years 
of  age.  She  had  been  pregnant  eleven  times.  Only  the  third 
child  was  living;  the  rest  were  either  still-born  or  died  soon  after 
birth.  The  aaual  symptoms  of  the  disease,  subjective  and 
objective,  were  very  well  marked. 

9S.  Elcctrieal  trenlment. 

Attention  has  been  called  to  this  subject  by  IBi.  H.  W.  I>«iiton 
Cardaw  [Lancet,  July  4  and  11,  1691),  and  in  a  paper  read  before 
the  Therapeutical  Section  of  the  British  Medical  Association  at 
Bournemouth.  Mr.  Cardew's  method  is  to  use  a  very  weak  con- 
tinuous galvanic  cui'rent  of  about  2  to  3  miliiamperes,  for  a  period 
of  six  minutes,  three  times  a  day,  or  even  more  often  when  the 
palpitation  is  a  troublesome  symptom.  The  positive  electrode 
is  placed  on  the  nape  of  the  neck  so  that  the  centre  of  its  lower 
border  corresponds  to  the  seventh  cervical  spinous  process,  and  is 
held  in  that  position  during  the  application.  The  negative  elec- 
trode is  moved  up  and  down  the  anterior  border  of  the  stemo- 
mastoid,  being  applied  to  the  right  and  left  sides  of  the  neck 
i-espectively  on  alternate  occasions.  The  apparatus  consists  of  the 
following  parts  :  (I)  A  circular  disc  of  ductile  metal,  3  inches  in 
diameter,  as  the  positive  electrode,  (i!)  A  circular  disc  of  ductile 
metal,  1^  inches  in  diameter,  as  the  negative  electrode.  The 
electrodes  are  covered  with  wash-leather  thoroughly  saturated 
with  hot  water  before  each  application.  If  salt  or  vinegar  be 
added,  the  skin  will  eventually  chap,  and  the  eliect  would  further 
be  to  complicate  the  question  of  the  conductivity  of  the  portion 
of  the  body  included  between  the  electrodes.  (3)  The  battery, 
which  should  have  Jin  electro-motive  force  of  about  6  volts.  It  is 
d3 


immateriiil  what  variety  of  cell  is  used,  though  dry  ones  are  the  most 
convenient.     The  coIIb  should  be  connected  in  aeries  and  placed  L 
a  box,  their  end  terminals  being  connected  to  two  terminal  screws, 
marked  respectively  +  and  — .     (4)  A  water  voltameter  enables 
the  patient  to  ascertain  if  his  battery  is  io  proper  working  ci 
dition.      With    such    ai)paratus,   and    with    such   a    method,    Mr. 
Cardew  claims  that  any  patient  can  self-apply  the  treatment ; 
point  to  which  be  particularly  calls  attention  as  absolutely  essei 
tial  in  any  electrical  treatment  of  tiraves's  disease. 

The  immediate  effect  of  such  an  application,  as  demonstrated 
by  sphygmographic  evidence,  ia  a  diminution  of  the  rate,  violence, 
a  of  the  ventricular  systole  (xee  Pig.  1).     The  dimi- 


nntioii  of  the  rate  is  sometimes  the  most  noticeable;  in  other  cases, 
diminution  of  the  violence  and  snddenness  is  the  most  marked.  In 
cases  where  extreme  exophthalmos  is  present,  the  feeling  of  tension 
accompanying  this  is  usually  relieved.  These  immediate  effects  la.-tt 
for  a  short  time  only  at  first,  increasing  in  duration  as  the  patient 
improves.  Hence  frequent  applications  per  diem  are  ad^isahle. 
Afl  a  rule,  the  symptoms  disappear  in  tlie  following  order : — Tiie 
general  health  at  first  impi'oves,  and  the  minor  nervous  ti-oubli;s 
disappear,  such  as  restlessness,  irritability,  insomnia,  and  tremrtr's 
(if  only  slight).  When  the  menstrual  disturbance  is  but  slight, 
improvement  occurs  at  an  early  stage ;  but  if  complete  am enor- 
rhffia  be  present,  this  persists  for  a  longer  time.  Of  the  so-called 
"  cardinal "  symptoms,  the  oardio- vascular  are,  as  a  rule,  the  first 
to  yield,  escept  in  cases  where  the  tremors  are  but  slight ;  when 
severe,  the  tremors  disappear  at  a  late  st^'e.  The  esoplitiialmos 
and  thyroid  enlargement  are  the  last  to  yield.     Von  Uraefe's  aad 
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polyuria  disappear  during  the  early  at^ea  of  treatment.     The  ex- 
cessive sweating,  though  somevhat  improving  as  a  rule  remained 
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with  the  skin  discoloration  for  a  little  time  aft«r  cessation 
of  the  other  Bymptoma.  The  duration  of  treatment  nmat  vary 
with  the  severity  of  the  case,  but  in  no  instance  should  it  be  dia- 
contiuned  until  a  few  we«ks  after  complete  rp.coveiy.  Mr.  Cardew 
warns  us  not  to  under-  or  over-estimate  the  vahie  of  the  treat- 
ment. He  states  tlmt  relapses  are  apt  to  occur  at  first,  which  the  ' 
practitioner  must  learn  to  expect,  that  he  may  encoun^  his 
patient  to  peraeTei-e.  He  also  points  out  that  as  dread  of  electricity 
will  increase  cardio- vascular  escitement,  so  will  i-emoval  of  the 
cause  remove  it.  Hence  the  diminution  of  the  pulse  rate  on 
the  first  application  is  frequently  enormous,  owing  to  the  fact 
that,  as  the  galvanization  is  painless,  the  patient's  di-ead  is  re- 
moved, and  not  to  any  special  effect  of  the  application. 

He  describes  several  cuaea  of  Graves's  disease  in  full  which 
recovered  under  this  treatment.  One  case,  a,  woman  at  the  change 
of  life,  Huffeiiug  from  occasional  uterine  hsemorrhages,  derived  but 
little  benetit,  and  so  gave  up  the  treatment.  Anolhct'  patient,  a 
young  woman,  recovered  from  all  but  the  ocular  symptoms,  wliioh 
were  about  the  same  after  eight  months  of  the  treatment  as  at  the 
commencement  of  it.  , 

[There  can  bo  no  question  of  the  beneficial  effect  of  Mr. 
Cardew's  method  of  galvanising  the  neck  in  some  cases  of 
Graves's  disease.  Following  his  directions,  we  have  employed  it 
with  success,  and  confidently  recommend  a  trial  of  il.] 
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I.— PNEUMONIA. 
1.  Tbe   prttdaclion  or  ■muiunit)'   Rgaiiisl,  and  tlie 
cure  of,  pnenmouia. 

Dth.  G.  and  P.  KlBrnpersr  (Berl.  klin.  ^Vo^h.,  Aug.  34  and  31, 
1891)  publish  a  research  on  pneumotiia  carried  out  to  [irove  how 
immunity  against  the  jmeumoooccua  can  be  secured,  whether 
recovery  from  t!ie  disease  confers  immunity  against  it,  and 
whi-'tlier  pneunioiiia  can  be  cured  by  the  lilood-serum  of  animals 
tliat  have  recovered  from  it.  Their  experiments,  contiupJ  to 
rabbits,  show  that  the  inoculation  of  any  nutrient  medium  in 
which  tlie  pneumococcus  has  been  cultivated  will  protect  an 
animal  against  pneumonic  aepticcemia,  even  after  the  coci-i  have 
been  removed  by  filtration.  Some  interval,  however  (from  three 
to  foiirt+'en  days),  must  elapse  between  the  inoculation  and  the 
produation  of  immunity,  and  hence  it  was  too  late  if  the  inocula- 
tion was  made  when  the  diaeiiae  appeared.  On  the  other  hand, 
serum  from  animals  enjoying  immunity  cured  pneumonic  septi- 
c»mia,  especially  if  introiluced  directly  into  the  circulation.  In 
twelve  successive  cases,  eiglit  cubic  centimetres  injected  twenty- 
four  hours  aft«r  infection,  when  the  animals  had  a  temperature  of 
105°  to  106'5^  F.,  got  rid  of  the  fever  within  twenty-four  hours. 
It  was  found  tliat  when  the  pneumococcua  enters  the  body  of  an 
animal  it  generates  a  jxitson,  "  pneumotoxin,"  which  can  be 
isolated  ;  this  seta  up  a  febrile  condition  lasting  several  days,  by 
which  time  another  substance,  "  antipneumotoxin,"  has  been 
formed,  which  neutralises  the  pneuraotoxin.  The  serum  of  an  im- 
mune animal  contaiuB  this  antipneumotoxin,  and  through  its 
inftuence  cures  pneumonic  septiciemia.  The  crisis  takes  place  as 
soon  as  enough  antipneumotoxin  has  been  produced  to  neutralise 
the  pneumotoxin.    It  was  further  found  that  the  disease  ia  caused 
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by  the  pnevimococcuB  in  both  rabbits  and  man,  but  that  the  latter 
ia  much  less  suBceptilile  to  it.     Pnenmotoxin  and  autipueumo- 
toxin  were  both  present  in  human  serum  during  pneumonia. 
•2.  The  inhalation  of  oxj'gen  In  pneiimania. 

Dr.  A.  N.  Blodgott  [Boston  Med.  and  Surg.  Journal,  No.  21, 
I8flO)  reports  a  remarkable  case  of  pneumonia  succeBsfuUy  treated 
by  the  continuoua  inlialation  of  oxygen.  A  lady,  aged  thirty-seven, 
of  neurotic  temperament,  had  an  attack  of  lobar  pneumonia  of  the 
right  base,  with  marked  general  symptoms.  After  the  first  few- 
days  the  inflammation  spread  to  the  upper  part,  and  excessive 
dyspnoea  set  in.  Energetic  stimulation  and  counter-irritation 
were  of  no  permanent  use.  Inhalations  of  oxygen  were  then 
adininiatered,  the  gas  being  conducted  to  the  patient's  mouth  aft«r 
piiRsage  through  a,  wash-bottle  and  dilution  with  10  per  cent,  of 
nitrous  oxide.  For  a  short  time  very  marked  relief  followed  ;  but 
the  dyspm^a  returned  again  and  again,  though  each  time  staved 
otf  by  the  inhalation,  and  at  last  the  continuous  inhalation  of  the 
gas  became  essential.  At  one  time  the  supply  of  gas  began  to 
fail,  and  before  fresh  could  be  obtained  the  patient  was  moribund. 
It  was  then  given  by  artificial  respiration,  and  the  patient  again 
rallied.  ■  The  inhalation  was  then  continued  for  106  hours  with- 
out intermission,  and  at  the  end  of  this  time  the  breathing  was 
healthy  and  natural,  and  recovery  followed  without  further  acci- 
dent. The  temperature  fell  during  the  prolonged  inhalation.  On 
an  average  200  gallons  of  oxygen  were  consumed  in  twenty-four 
hours.  Tlje  author  Bsys  that  the  effect  was  "almost  as  pronounced 
and  evident  aa  ia  that  of  ligatui-e  in  htemorrhage."  (See  alto 
Year-Book  for  1891,  p.  41,  §  16.) 

3.  PiinuDioDin  in  pregnaDcy. 

Dr.  Traigniaud  {Archives  de  Toeolffie,  Nov.  1,  1890)  discusses 
the  mutual  influence  of  pneumonia  and  pregnancy,  and  points 
out  that  abortion  occurred  in  half  the  caaea  recorded ;  the  later 
the  onset  of  pneumonia  in  pregnancy,  the  more  certain  ia  abortion, 
and  the  worse  the  prognosis  for  mother  and  child.  In  eighteen 
caae^  where  pneumonia  caused  premature  labour,  nine  patients  ' 
died  ;  whilst  of  twenty  in  which  prt^nancy  was  not  interrupted, 
only  one  died.  In  apite  of  this,  some  auUiorities  are  in  favour  of 
inducing  labour  when  pneumonia  sets  in. 

4.  The  oriBtn  and  prevenlion  of  bronrho-pnen- 
■nonla  in  children. 

Dr.  E.  Moany  {Srit.  J/erf.  Journal,  SuppL,  Mar.  21,  1891)  di»- 

cnssea   the  question  of  the  lesions,  causes,  and  pruphylaxis  of 

.  broncho- pneumonia,    and    concludes     that     secondaiy    broncho- 

ineumonia  (as  occurring  in  measles,  whooping-cough,  eto.)  if 
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not  to  tie  pathogenic  organism  of  the  primary  diaeasej  but  to  otw 
of  two  micro-organisms — generally  the  streptococcus  pyogenes, 
rarely  the  pneumococcus  laneeolatus.  Both  these  forms  are  com- 
monly found  in  the  mouth  in  health  j  ajid  the  lungs  of  a.  patient 
whose  vitality  is  towered  by  measles,  or  some  other  acute  dit^ease, 
may  become  infected  from  this  source,  but  probably  more  com- 
monly from  want  of  cleanlineas  and  antisepsis  in  the  surround- 
ings. This  view  appears  to  be  confirmed  by  the  experience  of  the 
Furis  isolation  wards,  in  which  large  numbers  of  childi'en  suffering 
from  the  same  infectious  disease  werS  treated  together  and  in  rapid 
succession.  Under  these  conditions  the  "  secondary  infections  " 
or  complications  increased,  and  hence  the  mortality  was  greater. 
The  remedy  is  to  be  found  in  antisepsis — in  disinfection  of  the 
wards,  of  ihe  exci'eta  of  patients,  and  of  the  clothes  worn  and  the 
instruments  used  by  attendants.  Remembering  also  the  possi- 
bility of  auto-infection,  the  author  advocates  the  application  of 
antiseptics  to  the  naso- pharynx. 

MM.  Miry  and  Boulloche  {ihid.,  April  25,  1891)  report  the  result 
of  the  examination  of  the  soUva  in  forty-eight  consecutive  cases  of 
measles  in  children.  The  pathogenic  organisms  found  were  the 
pneumococcus  lanceoiatiis  (fourteen  cases),  and  the  streptococcus 
ea) — i.e.,  on©  or  other  o£  these  microlies  was 
In  twenty  children  sufi'erinj,' 
-respiratory  acute  diseases,  the 
same  micro  organisms  were  present  in  16  per  cent.  They  further 
show  that  the  secondary  bronchial  and  pulmonary  afiections  of 
measles  occur,  with  few  if  any  exceptions,  only  when  the  Raliva 
contains  the  pneumococcus  or  the  streptococcus ;  and  Iience  they 
conclude  that  great  care  should  be  taken  to  render  the  mouth 
aseptic  during  measles. 


n.— PULMONARY   TUBERCULOSIS. 
S.  Kovh's  IreatnieDl  or  tuberculosis. 

Intboductiok. — The  interest  of  the  medical  world  during  tliu 
past  year  has  been  centred  upon  the  outcome  of  the  use  of  tuber- 
culin, introduced  by  Koch  as  a  specific  remedy  for  tuberculosis 
(tee  Yewr-Book  for  1891,  p.  55,  §  38).  It  has  been  thought 
well  to  devot«  considerable  space  to  this  subject,  in  order  to  follow 
the  remedy  from  its  introduction  down  to  its  [losition  at  the  pre- 
sent time.  The  sanguine  hopes  which  Koch's  world-wide  scientific 
reputation  appeared  to  warrant  were  eaily  shaken,  and  especially 
by  the  discusHion  at  the  Berlin  Medical  Society  in  December  and 
January,  when  Virohow   brought  forward  ovei  whelming   patholo- 
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gical  evidence  to  prove  not  only  t.lmt  Kocli's  tlieory  of  the  effect  of 
tuberculin  upon  tubercle  was  not  borne  out,  but  iilso  that  the  use 
of  the  fluid  might  entail  grave  results.  At  the  game  time,  it  was 
difficult  to  avoid,  the  conclusion  tLat  the  remedy  did  exerciae  a  , 
marked  influence  upon  tuberculosis  which  might  be  turned  to 
good  account ;  and  attention  has  since  been  dii-ected  to  the  en- 
deavour to  determine  how  far,  and  in  what  conditions  of  the  disease, 
it  ia  likely  to  prove  beneficial.  The  investigations  into  the  com- 
position of  tuberculin  recently  reported  by  Dr,  Hunter  and 
Mr.  Wataon  Chayiw  are  of  great  importance,  and,  if  further  ex- 
perience hears  out  the  conclusions  arrived  at  by  these  observers, 
tuberculin  may  yet  be  destined  to  hold  a  prominent  position  in 
the  treatment  of  tuberculosis. 

6.  Koch  on  the  nature  or  tuberculin. 

KoGh  {Deutsche  med.  Woch,,  Jan.  15,  1891),  in  "  a  further  com- 
munication on  a,  remedy  for  tuberculosis,"  traces  the  st^ps  which 
led  to  the  discovery  of  tuberculin.     If  a  healthy  guinea-pig  is 
inoculated  with   a  pure  cultivation  of  tubercle  bacilli,    a   hard 
nodule    forms    which    leads    to    an    ulcer    persisting    till    the 
death  of  the  animal ;  but  if  tuberculosis  alr^dy  exists,  necrosis 
of  the  epidermis  at  the  site  of  injection  occurs,  and  an  ulcer  results    ' 
which  heals  quickly  without  infecting  the  neighbouring  lymphatic 
glands.     The    same   result  follows   the   injection  of  dead   bacilli. 
Further,   pure   cultivations   of  dead    bacilli,   ground   down   and 
suspended  in  water,  can  be  injected  into  healthy  guinea-pigs  ia    i 
large  quantities  without  producing  anything  but  local  suppura- 
tion ;  whereas  tuberculous  animals  are  killed  in  from  six  to  forty- 
eight  hours  by  very  small  quantities,  while  a  dose  which  will  not  J 
kill  causes  widespread  local  necrosis  of  the  skin.     If  the  solution  J 
Ih  still  more  diluted,  and  the  injections  are  continued,  the  ulcer  at  | 
the  point  of  inoculation  gradually  heals — which  otherwise  n 
occars.     Enlarged  glands  become  smaller,  nutrition  improves,  and  1 
the   disease  is  arrested  if  not   too   far   advanced.      The    bacilli, 
however,    long  remain  unchanged  where  they  are  injected,  and 
keep  up  local  suppuration.     Tims  it  was  clear  that  the  curative 
effect  on  tubercular  lesions  at  a  distance  from  the  site  of  injection  • 
must  be  due  to  a  soluble  substance  wtiich  entered  the  circulation,  1 
while  the  bacilli  themselves  remained  behind  exciting  pus  forma-  I 
tion.      The  pi-obleni,  therefore,  was  to  extract  and  isolate   the  I 
curative  substance  fi'om  the  bacilli.     After  much  work  the  active    | 
principle   was   extracted  from  the  baoiili  by  means  of  a  4 
SO  per  cent,  solution  of  glycerine;    and  the  fluid  now  ust 
therefore  a   glycerine  extract  of  pure  cultivations  of  the  tubercle   I 
bacillus.     It  also  contains  minenil  s.^lts,  pigment,  and  extractives)  I 
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which  are,  however,  hftnnless,  and  therefore  need  not  be  separated. 
The  Hctive  principle  ia  probably  a  derivative  of  aibuininous  bodies, 
but  ia  not  a  toxalbuniin,  as  it  is  not  destroyed  by  high  tempera- 
tures, and  passes  readily  through  the  membrane  of  the  dialysator. 
It  ia  precipitated  by  alcohol.  I'he  quantity  present  in  the  extract 
is  perhaps  less  than  1  per  cent. 

The  remedy  probably  acts  in  the  following  way.  Tubercle 
bacilli  produce  in  living  tissues,  just  as  in  artificial  cultivations,  a 
substance  which  in  a,  certain  strengbli  destroys  protoplasm,  and 
causes  the  "  coagulation-necrosis  "  of  Weigert.  The  dead  tisaui' 
thus  formed  checks  the  development  of  the  bacillus,  which  may 
even  die.  Now,  if  the  necrosis-producing  material  is  artificially 
added  to  that  present  in  the  tissue  round  the  bacillus,  the  neorosi;; 
will  extend  further,  and  result  in  disintegration  and  sloughing  of 
tissue,  the  bacilli  being  contained  in  the  debris.  Thus  the 
nutrition  of  the  baciUi  would  be  so  interfered  with  that  they  wonld 
die  much  sooner  than  under  ordinary  conditions.  It  is  thus  that 
tuberculin  probably  acts : — wherever  tubercle  bacilli  have 
already  impregnated  their  surroundings  with  the  neci-osi»-pro- 
ducing  substance,  the  effect  of  the  added  tuberculin  is  to  cause  a 
more  or  less  extended  cell-necrosis,  with  the  accompanving 
disturbance  affecting  the  system  generally.  Even  in  health  a 
comparatively  large  dose  has  an  injurious  effect  on  certain 
elements  of  the  tissiiea ^probably  the  leucocytes  or  cells  re- 
lated to  them— and  hence  the  fever  and  other  phenomena  of  the 
general  reliction. 

?.  Diacnsslon  al  the  Berlin  DledicHl  Society. 

A  most  important  discussion  on  Kooh'a  treatment  of  tuber- 
culoHia  took  place  at  the  Berlin  Medical  Society  in  December  and 
January  last  {Berl.  nted.  Wodt.,  Dec.  29,  1890;  Jan.  12,  19,  2()  ■ 
Feb.  2,  fl,  16,  and  23,  1891). 

B.  Frasnlcel,  who  opened  the  discussion,  dwelt  largely  upon  the 
effect  of  the  injections  in  laryngeal  tuberculosis  (see  p.  436,  §  21). 
He  stated  that  the  phenomena  produced  could  be  watched  with 
the  laryngoscope,  when  it  would  be  seen  that  local  reaction  alwayn 
preceded  genei-al  reaction  ;  hence  he  argued  that  the  reaction 
fever  was  secondary  to  and  dependent  upon  the  absorption  of 
disintegrated  tissue  from  the  site  of  the  local  reaction,  and  that 
thei  efore  fever  wa.'i  not  essential  to  the  process  of  local  cure.  Thf 
best  dose  was  that  which  kept  the  fever  below  39°  C,  and  the 
outlook  was  favourable  in  proportion  as  the  fever  present  was  due 
to  the  reaction  rather  than  to  the  disease  ;  although,  if  the  case 
was  not  too  far  advanced,  it  was  possible  that  the  hectic  type  of 
fever  might  give  in  to  the  reaction  type.     In  pulmonary  phthisis, 
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he  liad  found   dulness   diminish,  bronchial  breathing  Ies.sen    { 
extent,  or  even  difiappeur,  sputum    lessen    and  become   simplj  1 
mucous,  and  the  baciUi  change  in  character,  becoming  broken,  &o,  J 
^changes,  however,  that  might  be  met  with  apart  from  Koch's  I 
method.     He  could  not  claim  cure  in  any  case  aa  yet,  the  teat  I 
lieing  the  disappearance  of  bacilli  and  the  absence  of  reaction  t 
large  doses  of  tuberculin.     He  concluded  by  saying  that,  on  th 
whole,  he  had  seen  improvement  under  tuberculin,  which  he  waa  I 
convinced  was  a  true  remedy  for  tuberculosis.  J 

A.  Fiaenkel  exhibited  a   case  of  tuberculoais  of  lung,   larynx,   I 
and  tongue,  as  !iu  instance  of  the  further  dissemination  of  tubercle  •■ 
under  ti-eatment  with  tuberculin.     The  patient  had  been  under  ( 
treatment  for  seven  and  a  half  weeks,  and  had  had  thirty-five 
injections,   beginning  on  Nov.  22.     The  tongue  was   absolutely 
normal  at  the  commencement,  but  on  Dec.  10  a  small  aphthous- 
like  ulcer  appeared  on  it,  which  slowly  increased  in  size.     At  first 
no  bacilli  were  found  in  its  base ;  in  the  course  of  a  fortnight 
painful  infiltration   of  the  side  of   the  tongue    set  in,  the  ulcer  ■ 
extended,  and   in  the  secretion  from  its  vascular  base  numerous  I 
bacilli  were  found.     The  ulcer  continued  to  increase  in  size,  and  | 
miliary  tubercles    and    cheesy  nodules  appeared   in    its    floor,  • 
Microsco]iical  Bections  from  the  tongue  were  exhibited  ; 
the  bonier  of  the  ulceration,  showed  an  enormous  infiltration  i)f  I 
bacilli,  and  in  the  other,  from  an  adjacent  miliary  nodule,  were  I 

Siant  an<i  epithelioid  cells  and  also  bacilli, 
e  quoted  statiatics  of  sixty-one  cases  of  lung  disease,  forty-eight  I 
of  which  had  been  treated  for  more  than  s 
long  aa  eighty  days.  Two  deaths  had  occurred  r  one  from  tuber- 
cular meningitis,  in  a  patient  who  came  in  with  this  aflection  ;  ' 
and  the  other  in  an  advanced  case  of  phthiHia,  in  which,  though  'I 
death  was  probably  hastened  by  the  treatment,  yet  no  acute  f 
pneumonia  or  congestive  proceaa  had  been  set  u  ^ 
injections  had  to  be  stopped — on  account  of  haemoptysis  in  three,  J 
severe  dyspnoea  in  one,  and  in  three  others  increase  of  fever  and  ] 
of  local  lung  lesions.  In  three  cases  the  bacilli  disappeai-ed,  and  1 
the  patients  improved  remarkably  in  general  health  ;  in  twenty- 
eight,  i.e.,  about  half  of  the  medium  cases,  the  nutrition  improved,  I 
but  the  bacilli  remaiiieil ;  the  rest  of  the  medium  cases  did  not  I 
improve,  and  nine  became  distinctly  worse  under  treatment.  Bad  1 
cases  should  never  be  touched. 

BaglnBliT  related  a  case  in  support  of  the  one  brought  forward 
by  A.  Fraenkel ;  after  the  twenty-first  injection  small  grey 
nodules  like  tubercles  appeared  in  the  tonsil ;  meanwhile  the 
tubercle  in  the  gum,  for  which  the  treatment  was  adopted,  steadily  ' 
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became  worse,  uninfluenced  by  treatment ;  and  while  an  ulcer  in 
the  nose  cicatrised,  amali  grey  nodufas  appeared  around  it, 

Viicbov  exhibited  numerous  specimens  from  twenty-one  cases 
that  had  died  under  treatment  up  to  the  end  of  December  (in 
addition  some  six  or  seven  deaths  had  since  occurred,  besides  a 
large  number  in  other  hospitals  and  in  pi-ivate,  where  his  assistants 
had  made  the  post-njoiifim  examinations).  Of  the  twenty-one, 
sixteen  were  cases  of  pulmonary  phthisis.  Speaking  generally,  it 
might  be  said  that  tuberculin  acted  on  internal  organs  in  the  saiue 
way  as  it  could  be  seen  to  do  in  tlie  case  of  external  lesions — that 
is,  it  set  up  interniilly  the  same  acute  irritation  with  intense  red- 
ness and  great  swelling.  This  was  well  shown  in  a  ease  of 
tubercular  meningitis  in  a  boy  aged  2f  years,  who  died  after  four 
injections — the  last  of  which  was  given  sixteen  hours  before 
death ;  the  lungs  contained  old-standing  patches  of  caseous 
pneumonia,  together  with  recent  inflammatory  changes  ;  and  the 
pia  mater  and  brain,  aubstance  showed  such  colossjd  hyperemia 
as  the  speaker  never  remembered  to  have  seen  before ;  the 
tubercles  themselves  were  well  formed,  and  showed  no  signs  of 
retrogressive  changes.  Similar  acute  hypeneniia  and  swelling 
were  also  Been  in  other  internal  parts  ;  and  it  was  speciiiUy  noted 
that  the  granulation  layers  lining  old  pulmonary  cavities  were 
unusually  and  intensely  red,  the  walls  were  often  the  seat  of 
hfemorrhagic  infiltration,  and  recent  hsemorrhage  into  the  cavities 
was  also  observed.  Thus  the  death  of  one  patient  was  due  to 
hsemorrliage  from  an  old  ulcerated  cavity.  Not  merely,  how- 
ever, was  transient  congestion  produced  in  internal  parts,  but 
active  inflammations  occurred  to  an  intense  degree.  Tliis  was 
most  marked  in  the  edges  of  existing  ulcers,  and  m  the  neighbour- 


ial  and  mesenteric.    The 


might  perhaps  be 


ing  lym[>hatic  glands,  especially  tbe  bronchi 
glands  were  <{uite  unusuaUy  enlarged,  from  ra^iid  ceU-proliferation 
such  as  was  characteristic  of  acute  irritatio 
this  was  the   frequent  increase    i 
corpuscles — to  wh^h  condition  of  leucocyt 

due  the  infiltration  of  atfected  parts,  and  especially  the  neighbour- 
hood of  tubercles,  with  white  blood -corpuscles.  In  some  positions 
these  swellings  might  be  very  dangerous,  as  in  the  larynx.  Some- 
times phlegmonous  inflammations  occurred,  resembling  erysi- 
pelatous cederaa  of  the  glottis  and  retropharyngeal  abscess.  It 
would  be  diUicult  to  say  whether  any  given  indammatiou  had  or 
had  not  been  caused  by  the  injectiona,  as  tliere  were  as  yet  no 
known  features  by  which  inflammation  resulting  from  injection 
could  be  absolutely  distinguished  from  what  might  occnr  in  the 
ordinary  course  of  phtliisis.     But  the  condition  of  the  lungs  in 
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these  patients   was   often   remarkable.     la  the  large  majoi 
recent  changes  of  great  extent   exiated,    and   also   very   sev 
pleuriay — simple    and    tubercular,    often    luEmorrhagic,    and 
uncommonlj   bilateral.       The    changes   in    the    lungs    Tiiight    b»l 
divided  into  ; 

1.  CaEeous  pneumonia,  or  caseous  hepatisation.  It  w 
doubtful  vhether  this  was  directly  due  to  the  injectio 
fact,  he  (Virchow)  would  be  inclined  to  deny  it  wi 
some  of  the  oases  of  very  special  signification.  One  case  showed^ 
caseous  hepatisation  more  extensive  than  he  had  seen  for  years  ; 
the  lower  lobes  of  both  lungs  were  affected,  and  the  individual 
foci  were  so  closely  packed  as  to  leave  hardly  any  normal  tissue 
between  them.  Six  injections  had  been  given,  the  last  a  month 
before  the  patient's  death  ;  and  they  had  been  stopped  because 
continuous  fever  set  in,  with  infiltration  of  the  lower  lobe.  Before 
treatment  there  had  been  only  consolidation  of  one  apex,  which 
was  much  older  and  firmer  in  character.  Hence  the  occurrence  _ 
of  the  more  acute  changes  aftrr  the  injectionB  was  undoubtefl 
In  other  cases  the  whole  condition  of  the  lungs  differed  muchfroml 
what  was  usual  in  phthisis  ;  and  out  of  the  sixteen  i 
fewer  than  ffve  showed  more  or  less  recent  caseous  hepatisatioiu 

2.  "  Injection  "  pneumonia,  an  inilamAiatory  condition  r 
like  catarrhal  pneumonia,  but  having  certain  differences.    Ordin 
catarrhal  pneumonia  was  characterised  by  accumulations  in 
alveoli,   easily  squeezed  out,  and   comparatively   flui 
almost  gelatinous.      In  injection  pneumonia  the  product  v 
gelatinous,  but  very  watery  and  turbid,  resembling  that  met  witk^ 
in  phlegmonous  inflammation,  being  softer,  moister,  and  loc 
than  in  ordinary  catarrhal  pneumonia.     There  was  also  anothei 
distinguishing  feature.     In  some  coses  softening  had  taken  placa.1 
in  the  affected  patches,  quickly  leading  to  breaking  down  of  hinffj 
tissue  and  consequent  excavation,  such  as  ia  hai'dly  met   witbl 
except  in  gangrenous  broach o-pneumonia ;   apparently  showii^l 
that  a  more  patent  injurious  influence  had  been  at  work  than  y 
usually  met  with  in  catarrhal  pneumonia.     In  fact,  the  speakenl 
was  under  the  impression  that  some  of  these  cases  illustrated  t' 
occurrence  In  the  lung  of  inflainmatory  processes  similar  to  thoa 
met  with  on  the  external  jiarts  after  injection,  and  varying  i 
intensity  with  the  susceptibility  of  the  patient  and  tlie  special 
features  of  the  case.     This  injection  pneumonia,  or  diffuse  s( 
hepatisation,  occuiTed  in  seven  out  of  the  sixteen  cases. 

The  specimens  also  bore  on  another  most  important  point- 
question  of  the  development  of  fresh  tubercle  in  patients  under^ 
treatment  with  tuberculin.     Here  it  was  necessai-y  to  sjieak  with  1 
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gretit  reserve,  as  there  was  no  oei-taiu  basis  upon  which  to  determine 
the  exact  Juration  and  age  of  the  submiliary  forms  of  tubercle. 
These  were,  however,  on  the  whole  to  be  regarded  as  fresh  forma- 
tions. In  the  larynx,  in  jwrts  apparently  perfectly  free,  araall 
tnbercles  had  developed  under  observation  and  given  rise  to  new 
ulcers.  It  had  been  assumed  that  in  Buch  cases  the  tubercle  had 
existed  before  the  injectjoos,  which  had  caused  its  detection ;  and 
it  was  taken  for  granted  that  the  tuberculin  would  attack  and 
destroy  them.  In.  the  examination  of  the  internal  organs,  how- 
ever, and  especially  of  the  serous  membranes,  which  were  the 
most  reliable  for  the  observation  of  fresh  tubercle,  the  eruption  of 
entirely  new  submiliary  tubercles  had  been  seen  under  circuni 
stances  that  made  it  almost  certain  that  they  were  of  recent  date. 
la  pleura,  pericardium,  and  peritoneum,  tiie  supposed  influence  ol' 
tuberculin  upon  these  tuberales  was  never  realised  ;  they  showed 
no  signs  of  necrosis,  but  were  perfectly  intact,  even  when  tlie 
injections  had  lieen  made  weeks  before.  An  intestine  was  also 
exhibited  in  which  entirely  fresh  submiliary  eru(ition8  had 
appeared  near  old  ulcers;  and  in  the  same  casefre.h  tubercles 
were  found  in  the  pericatdium.  It  might  thus  be  vej^arded  as 
proved — (1)  That  miliary  tubercles  had  first  appeared  after  the 
injections,  as  in  the  larynx ;  and  (2)  That  after  a  long  course  of 
treatment  entirely  fresh  and  uninjured  tubercle  had  been  found  on 
the  serous  membrtinea.  How  did  these  new  eruptions  occur ! 
If  it  were  assiiniod  that  alt  tubercles  were  proihiced  by  bacilli, 
their  presence  in  such  out-of-the-way  situations  as  the  pericardium 
deserved  special  notice.  One  specimen  exhibited  could  be 
explained  only  by  supposing  that  the  genns  had  reached  their 
site  by  metasl^is.  I^  as  Koch  himself  allowed,  the  bacilli  were 
not  destroyed,  the  possibility  could  not  be  overlooked  that  if  a 
process  of  softening  was  set  up  by  this  remedy  the  pivilucts  of 
this  softening  would  bo  displaced,  and  might  by  absorption  give 
rise  to  new  foci  in  other  paits.  And  further  ;  if  during  the  treat- 
ment the  whole  lower  lobe  of  a  lung  became  filled  with  foci  of 
caseoiia  hepatisation,  it  was  an  easy  step  to  the  conclusion  that 
material  set  free  in  the  upper  lobe  by  breaking  up  of  tissue 
might  be  drawn  into  the  lower  j«rt  of  the  lung,  and  there  set  up 
caseous  pneumonia,  such  as  was  caused  by  foreign  bodies.  Hence 
the  need  of  caution  in  the  case  of  piitienta  who  could  not  com- 
pletely expectorate  the  broken-down  tissue.  Further,  admitting 
the  efl'ect  of  tuberculin  in  causing  the  softening  of  tuberculur 
tissue,  why  did  not  this  occur  universally  i  It  had  already  been 
shown  that  submiliary  tubercles  oft«n  resisted  the  i-emedy  j  and 
while  in  some  cases  of  tubercular  pleurisy  the  individual  tubercles. 
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especially  if  at  all  large,  became  diaintegrated,  in  othera  nothing 
of  the  kind  occurred  even  after  persistent  treatment.  And  even, 
lurge  tubercles  were  very  refractory,  as  in  a  hoy  with  bone 
tuberculosis,  in  whom  a  number  of  so-called  soUtaiy  tubercles 
existed  in  the  brain,  but  neither  in  them  nor  in  their  neighbour- 
hood were  any  distinctive  changes  to  be  seen.  In  conclusion, 
attention  was  specially  called  to  several  specimens :  one,  the 
intestine  from  a  patient  with  fresh  pericardial  tubercles ;  the 
intestinal  ulcers  were  of  old  standing,  with  extensive  surfaces  and 
thick  edges,  in  which  new  aubmiliary  eruptions  had  occurred — 
the  necrotic  process  reached  right  through  to  the  serous  coat,  nod 
if  the  patient  had  lived  perforation  must  have  occurred,  as 
actually  happened  in  a  case  mentioned  by  B.  Fraenkel.  From  the 
same  patient,  a  specimen  of  unusually  severe  tuberculosis  of  the 
larynx,  showing  a  fresh  and  most  marked  eruption  of  tubercles 
over  the  whole  of  the  hirynx  and  trachea  ;  twenty  injectiona  had 
been  given,  the  last  on  the  day  before  death.  Two  apeciraei; 
illustratiug  the  occurrence  of  fresh  caseous  hepntiRatioD  ;  on 
from  a  case  in  which  six  injections  had  been  made,  the  last  fou 
days  before  the  patient's  death  ;  and  the  other  in  which  caseous 
foci  and  diffuse  inflammatory  processes  were  found  side  by  side 
in  a  case  where  three  injections  only  had  been  given,  the  last  tea 
days  before  death.  And  lastly,  a  specimen  showing  the  formation 
of  abscesses  in  the  lungs,  starting  from  bronchiectasis  of  the  lower 

Later  in  the  debate  Virchow  reported  further  deaths  under 
the  treatment,  and  laid  special  stress  on  the  case  of  a  man,  fifty- 
four  years  of  age,  who  was  admitted  on  October  10th  with  right 
pleuritic  efi'usion ;  up  to  November  26th  tuberculin  was  not  used, 
and  the  patient  did  well,  there  being  no  fever  or  loss  of  weight. 
From  November  26th  to  Januaiy  Sth  five  injections  were  made ; 
continued  fever  set  in,  and  on  January  21st  the  man  died.     Po»t    \ 
mortem,  besides  old  consolidation  at  both  apices,  and  signs  of  old   i 
pleurisy,  there  was  a  most  unusually  widespread  miliury  tuber-  J 
culoais.     In  another  patient,  witli  a  small  amount  of  old  apical  4 
phthisis,  extensive  and  quite  fresb  cheesy  and  ulcerative  chai 
were  found,  which  must  have  come  on  during  the  injections — fresh  j 
catarrhal    hepatisution  existing,  together   with    miliary  nodiilea  i 
scattered  throughout  the  lungs. 

It  was  probable  that  when  consolidation  cleared  up  under    | 
observation  it  had  been  due  to  simple  catarrhal  pneumonia,  which 
often  thus  disappeared  in  the  course  of  phthisis. 

Laaama  reported  the  case  of  a  young  man  who  before  treat- 
ment was  strong  and  robust,  and  bad  only  slight  dulness  at  tha 
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left  apes.  After  the  injections,  the  greater  part  of  the  right  lung 
became  consolidated,  and  a  "colossal"  pyo-pneumotLoriix  led  to 
the  death  of  the  patient.  Large  recent  cavities  eidsted  in  the 
right  lung,  on  the  point  of  bursting  into  the  pleura ;  the  rupture 
of  one  or  more  of  these  was  prolialily  the  cause  of  the  pnuuiiio- 
thorax.  Here  a  great  wakiog-up  of  tuberculosis  had  occurred 
under  treatment. 

P.  Guttmawi  gave  the  results  in  about  170  cases  of  phthisis  in 
the  Moabit  Hospital,  almost  all  of  whicli  were  still  under  treatment. 
Of  forty-one  cases  of  early  phthisis,  the  great  majority  were 
distinctly  benefited.  The  gain  of  weight  varied  from  1  to  13  lbs., 
and  ill  only  five  had  there  been  loss;  in  a  fair  number  physical 
signs  improved,  riles  becoming  fewer,  and  in  some  there  being  a 
certain  amount  of  diminution  in  dulness ;  and  the  patients  felt 
better  in  themselves.  The  two  girls  previously  reported  as  cured 
{see  p,  51)  remained  weU,  and  in  a  third  ease  cough  and 
night-sweat^  had  disappeared,  and  rules,  formerly  aiiundant,  were 
now  very  few.  In  advanced  cases  distinct  improvement  occuiTed 
in  a  few.  The  result  depended  on  the  selection  of  cases ;  only 
early  cases  should  be  treated  ;  advanced  cases  should  be  let. alone, 
even  if  they  were  fever-free. 

EilrU,  Jim.,  found  that  in  oases  of  joint-disease  in  children 
which  were  being  treated  with  iodoform  injections,  the  reaction  of 
tuberculin  was  always  retarded,  never  reaching  its  lieight  till  the 
second  day,  and  in  many  not  beginning  till  two  days  after  the 
injection.  In  one  fatal  citse  it  was  certain  that  tuberculosis 
spread  during  treatment ;  a  strong  boy  with  diseased  knee  had 
much  improved  under  iodoform,  and  could  walk  about ;  six  injec- 
tions were  given;  the  reaction  was  marked,  the  knee  became 
swollen  and  painful,  and  continuous  fever  set  in ;  and  the  child 
died  of  tubercular  meningitis. 

Evald  stated  that  114  cases  had  been  treated  in  the  Augusta 
Hospital  Of  these  five  had  died— two,  however,  were  aijsolutely 
hopeless  to  begin  with.  In  another,  amyloid  disease  of  the  kidm^y 
esistfid,  but  the  patient  waa  comparatively  well ;  the  reaction  after 
injection  waa  slight,  but  the  day  after  the  temperature  went 
up,  and  then  remained  high ;  hiemoptysia  came  on,  and  the  man 
died  the  same  day  from  collapse.  lu  another,  there  waa  slight 
affection  of  one  apes  ;  when  the  dose  had  been  gradually  increased 
to  1  centigramme,  profuse  hiemoptyaia  occurred,  and  a  cavity  was 
discovered  on  the  opposite  aide.  The  hiemorrhnge  continued,  and 
miliary  tuberculosis  developed  in  the  pleura.  Of  thirty.six  cases 
discharged,  seven  went  out  because  the  result  wa.H  not  sutisfuctory ; 
twelve   because    reaction  had    ceased   before   the  full    ilose    of 
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1  decigramme  was  reached — and  of  these,  hiter  reports  were 
favouraUe  in  seven,  iiiifaToiirable  in  two.  As  an  illustriLtion  of 
the  favourable  results,  a  case  was  quoted  in  which  cougli,  s|>utum, 
and  night-aweate  disappeared,  weight  increased  from  1 38  to 
148  lbs.,  and  the  general  condition  was  good.  Of  fifteen  cases 
that  received  the  full  dose  of  1  decigramme,  reaction  had  ceased 
in  all ;  and  in  fourteen  the  coudition  remained  favourable.  It  is 
noted  that  in  these  cases,  although  the  auscultatory  pheuomena 
were  more  favourable,  there  was  no  change  whatever  iu  the 
percussion-note.  No  case  was  absolutely  cured.  Little  importance 
was  to  be  attached  to  variations  in  the  number  of  bacilli  in  the 
sputum,  as  similar  Qiictuationa  occurred  in  the  ordinary  course 
of  the  disease.  No  general  rule  could  be  laid  down  for  the 
application  of  the  treatment,  as  apparently  suitable  cases  often 
proved  to  be  unsuitable  ;  and  a  patient  should  be  warned  of  the 
possible  results  of  the  injections,  just  as  in  the  case  of  a  surgical 
operation. 

J.  iSTMl  summed  tip  a  long  speech  on  surgical  tuberculosis  and 
lupus  aa  follows  i^The  remedy  did  not  influence  tubercular  tissue 
in  all  cases;  sometimes  it  caused  infiaramatory  processes  ratber 
than  recognisable  necrosis ;  there  was  no  proportion  between  local  I 
and  general  reaction;  and  the  amount  of  local  reaction  waa  no 
measure  of  the  remedial  efiect — slight  local  reaction  might  give 
good  results,  and,  in  spite  of  marked  local  reaction,  no  curative  i 
effect  might  be  produced. 

Lusti  quoted  the  case  of  a  girl  in  whom  tubercular  ulceration    ' 
of  the  thigh  had  existed  for  two  years  uninfluenced  by  treatment; 
after  a.  month's  injections  the  wound  absolutely  healed,  and  had 
since  remained  unaltered. 

Flatan  stated  that  a  man  with  tubei'culosis  of  the  larynx, 
previously  *  reported  as  much  improved,  had  since  become  j 
alarmingly  worse,  both  locally  and  generally ;  opaque  miliary  j 
tubercles  had  appeared,  and  the  larynx  was  now  to  a  great  extent  1 
covered  with  miliary  and  submiliary  nodules,  He  also  cited  the  I 
case  of  a  young  woman  in  whom  improvement  in  lung-signs  took  ] 
place  under  ti-eatment,  but  at  the  same  time  tubercular  disease  1 
broke  out  in  the  pharynx,  tonsils,  and  laryni,  and  continued 
.  unchecked  by  the  injections. 

FiiibringeT  had  been  obliged  to  give  up  the  treatment  in  twelv* 
coBea,  none  of  which  were  very  advanced,  but  all  showed  some   , 
acuteneas  of  the  tubercular  process.     The  presence  of  anything  I 
like  hectic  was  a  greater  contra^indication  flian  long  durution  of   , 
the  disease  and  extent  of  infiltration  of  lung.      "Provisional" 

)  had  resulted  iu  three  cases,  all  in  the  first  stage;  extra-  i 
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ordinary  improTeuient  in  fifteen  in  the  first  ant!  second  atagea,  as 
shown  by  diminution  of  dulness,  riles,  amount  of  sputui 
number  of  ba^iilli,  and  increase  of  weight,  together  with  a  j^ 
feeling  of  good  health ;  ten  first  and  second  stage  cases  showed 
no  definite  improvement,  and  seven  patients  died.  Post  mortem, 
miliary  tubercle  was  repeatedly  found,  and  in  several  cases  very 
marked  caseous  and  catarrhal  paeumouia;  and  while  those  changes 
might  be  found  in  phthisis  apart  from  the  injections,  yet  here 
both  clinically  and  anatomically  there  was  a  striking  intensity  of 
tlie  process,  in  two  cases  so  pronounced  that  it  was  undoubtedly 
due,  to  the  injections.  Clinical  evidence  showed  that  Virchow  was 
right  in  thinking  that  catarrhal  pneumonia  might  be  set  up  by 
tuberculin ;  as  in  one  first-stags  patient,  in  whom  considerable 
apical  consolidation  with  moderate  fever  and  much  albuminous 
expectoration  appeared,  and  in  due  course  cleared  up.  It  must 
also  bo  allowed  that  miliary  and  submiliary  tubercle  often 
icmained  uninfluenced  by  the  injections.  It  waa  advisable  to  use 
smaller  doses  at  longer  intervals. 

QnttmBim  and  Ehrlich  had  together  examined  the  blood  in 
twenty-eight  cases,  and  had  not  found  a  single  tubercle  bacillus  ; 
they  therefore  concluded  that  Liebmann  was  mistaken  in  his 
assertion    that   bacilli    were    present    in    the    blood    after    the 

Grabansr  quoted  a  case  of  laryngeal  disease,  in  which  fresh 
miliary  nodules  appeared  during  ti-eatment  in  parts  before  sound, 
and  were  proved  to  be  tubercular  by  microscopic  examination  ; 
these  broke  down  into  ulcers,  and  ultimately  healed. 

Henocb  was  convinced  by  his  observations  that  in  children  the 
injections  were  not  free  from  danger,  but  had  caused  acute  pneu- 
monia and  cheesy  infilti'ation,  fresh  miliary  eruptions,  and  the 
onset  of  hectic  where  previously  there  had  been  absolutely  no 
fever. 

Silex  quoted  a  case  of  lupus  in  which  at  first  great  improve- 
ment ocoun-eil,  but  later  on  the  disease  made  rapid  progress  while 
still  under  treatment. 

Dr.  Panl  Outtmann  (Berl.  /clin.  Woch,,  Dec.  15,  1890)  mentions 
two  cases  of  reputed  cure  of  phthisis.  One  patient  was  a  girl 
aged  17,  who  had  suffered  from  repeated  hsemoptysis,  and  both  of 
whose  apices  were  affected  with  bacillary  phthisis.  Aftei'  about 
ten  weeks'  treatment,  cough  was  ahnost  gone,  the  scanty  mucous 
sputum  contained  no  bacilli,  the  percussion-note  was  normal, 
there  was  no  fever,  and  the  general  health  was  remarkably  good. 
The  second  patient,  a  girl  aged  25,  had  been  ill  for  two  years ; 
and  bacillary  consolidation  of   the   left   apex   to    the  third  rib 
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eiustwl.  After  the  same  perioii  of  trp^toient,  no  physicd  signs  at 
conaoliiiatiuu  could  be  detected,  e  spec  to  ration  was  but  Blight  and 
free  from  bacilli,  and  the  temperature  was  permanently  normal. 

Prof.  Comll  {Sem.  Mid.,   Deo.  24,  1390)  sums  up  as  foUows 
tlie  cDQcUisious  to  which  he  had  then  come.     In  lupus  the  injec- 
tions cause  abundant  serous  exudation,  which  cvnsta  on  the  surface 
of  the  lesion ;  beneath  this  is  a  layer  of  white  corpuscles  containing 
numerous  bacillL    Hence  it  would  ajjpear  that  the  latter  are  not 
destroyed,  but  driven  to  the  surface,  and  that  improvement  will 
depend  upon  the  extent  to  which  the  products  of  the  reaction  can 
be  got  rid  of.     Bearing  this  in  mind,  the  applicability  of  the    i 
ti-eatraent  to   pulmonary  tuberculosis  is  very  limited — in  most    , 
cdses  it   may   indeed   be  dangerous.      In   acute   oi-  pneumonio 
phthisis,  and  in  cases  with  Idrge  cavities,  the  injections  are  hurt-    , 
fuL     Even  in  incipient  phthisis  the  effect  is  very  doubtful— as  in   i 
the  case  of  a  boy  in  whom  intense  congestion  at  the  apex  acconj-  I 
panied  each  reaction,  and  tended  to  extend.     In  other  iiLstances   | 
hiemoptysis  occurred,  and  in  others  pleuritic  efi'usion.     There  ii 
further  the  rist  of  Hghting  up  active  mischief  in  quiescent  cases.  ] 
Where,  however,  cavities  exist  freely  communicating  witli  the  ] 
bronchial  tubes,  and  when  the  general  condition  is  good,  tuber- 
culin may  be   iiseful    if  the   reaction   proiluced   by   it   is    very 
moderate.      Comil   quotes  two   cases  of  this  description  in  which    | 
gain  in  weight  and  real  benefit  might  fairly  be  ascribed  to  the   | 
treatment. 

Dr.  Banil  {Brit.  Med.  Journal,  SuppJ,,  Feb.  14,  18'Jl)  had  used  I 
tuberculin  in  forty-four  cases,  of  which  thirty-seven  suffered  from  J 
pulmonary  phthisis.  Of  these,  four  improved  remarkably  and  J 
five  slightly,  eight  were  stationary,  thirteen  were  made  worse, 
two  died.  In  the  fatal  cases,  active  ulceration  existed  in 
cavities  in  one,  and  in  the  other  intense  hyperemia  and  cedemsj 
of  lung.  Reuzi  points  out,  however,  that  in.  the  former  casi 
three  injections  had  been  given,  while  in  the  latter  they  had  been  ■] 
discontinued  for  a  week  before  death.  He  concludes  that  tuber- T 
qulin  has  a  great,  though  not  an  absolute,  value  as  a  diagnostic)  il 
agent,  and  that  so  far  it  has  not  proved  a  reliable  remedy  for  ■ 
phthisis.  ] 

Prof.  Coutlsl  (ibid.)  had  used  tuberculin  in  twenty  cases  aim 
phthisis.  In  all  cases  there  was  notable  lessening  of  night-sweatHjM 
and  in  some  total  ce^siilion.  The  usual  evening  rise  of  tempenk^j 
ture  also  disappeared,  the  tem[ierature  becoiiiing  normal  excepti  1 
during  the  reaction.  He  concludes  that  "the  observations,  as  a 
,  confirm  Koch's  statements  as  to  I  he  action  of  his  I 
he  exceptions  which  are  met  with  only  confirm  the 
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The  effects  described  hj  Vircliow  may  occur  ia  phthisical  patients 
who  have  not  undergone  the  treatment. 

Dr.  Hixtfna,  in  a  report  to  the  Lisbon  Sociodaile  das  Sciencras 
Medicaa  presentetl  by  a  Committee  of  the  Society  [Brit.  Med. 
Journal,  Suppl.,  Feb.  \i,  1891),  sums  up  the  general  result  of  ob- 
servations on  eleven  favourable  cases  in  the  statement  that  "  all 
the  patients  became  worse  under  the  treatment."  In  one,  acute 
febrile  pleurisj'  set  in,  and  the  injections  liad  to  be  stopped ;  and 
post  mortem,  tubercle  was  found  in  the  lungs,  perittineiiin,  and 
mesenteric  glands.  In  the  upper  part  of  the  left  lung  the  lesions 
were  old,  but  in  its  lower  part  the  tuberculous  process  was  of  a 
more  acutely  inflammatory  nature  and  of  recent  date.  In  another 
case  the  treatment  liad  to  be  discontinued  on  account  of  two 
attacks  of  intestinal  h»niorrhage,  presumably  duo  to  "the  develop- 
ment of  a  new  tuberculous  focus,  or  the  reawaktining  of  a  latent 
one,"  A  man  with  cavity  in  the  right  lung  became  so  much 
worse  locally  and  generally  that  he  declined  further  trewtment. 

Dr.  J.  Amsjm  (^rit.  Med.  Jovmal,  Suppl.,  Feb.  21,  1891)  re- 
ports 400  cases  of  phthisis  treated  at  Davos,  and  concludes  that 
tuberculin  has  a  most  marked  effect  in  breaking  down  the  young 
tuljercular  tissue,  as  evidenced  by  increase  in  the  quantity  of 
H)mtum  and  in  the  number  of  bacilli  present,  with  alteration  ii 


r  of  retaining  the  stain.    In 
G  noted,  and  in  only  a  few 


the  form  of  the  latter  a 

70  per  cent,  this  i 

cases  was  there  alight  diminution. 

Ths  Taberoulosis  CommUBioii  of  ths  Univsrsltj  of  FennBjlTonla, 
(Univ.  Med.  Mag.,  Feb.,  18Q1)  report  that  fifteen  patients  under 
treatment  for  tulercle  of  the  lungs  or  larynx  presented  fewer  un- 
favourable symptoms  than  could  he  noted  in  a  similar  series  of 
cases  during  winter  under  any  other  treatment.  In  one  case 
cough  and  expectoration  ceased,  riles  lessened,  and  the  weight  in- 
creased by  fi-ve  pounds.  One  patient  died  under  treatment,  and 
several  others  did  not  improve. 

Dr.  W,  D.  Bmith  {Montreal  Med.  Journal,  Feb.,  1891)  reports 
three  cases  of  pulmonary  phthisis  with  practicully  no  therapeutic 
result.  In  one  the  most  important  change  noticed  was  decided 
loss  of  weight. 

Dr.  H.  Bwm  ("Away  with  Koch's  Lymph !  "^7'Marf.  M':d. 
News,  June  6,  189 1)  recoitis  his  own  experience  of  tuberculin  in 
the  Milwaukee  Hospital  during  four  months.  The  treatment 
was  conducted  with  the  greatest  care,  and  its  results  were  as 
follows  : — Of  eleven  cases  of  surgical  tuberculosis,  in  no  case  was 
there  more  than  tempoi-ai-y  improvement ;  while  in  several  local 
extension   of  Ute   disease   occurred,  with  serious  injury  to  the 
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general  health.  In  forty-three  cases  of  pulmonary  tubercviIosiB  1 
the  effocta  were  more  graye.  In  several  of  the  fatal  cases  (eight)  [ 
death  was  no  doubt  hastened  by  the  treatment,  while  in  a  large  I 
proportion  of  the  mild  cases  it  contributed  largely  to  the  rapid  I 
estenEion  of  the  lesion.  He  sums  up  by  saying  that  while  the  I 
injections  [iroduce  no  better  resalts,  they  have  canseil  more  h 
than  almost  any  other  plan  of  treatment ;  and  he  is  fully  convii 
both  of  the  danger  attending  the  use  o!'  tuberculin  and  of  its  utter  | 
inutility  in  curing  any  form  of  tuberculosis. 

8.  IntrHvenous  Injection  of  tubercniin. 

Prof.  BaeetU  (Brit.  Med.  Journal,  1891,  i.,  25)  has  injected  the  1 
fluid  directly  into  the  veins,  the  site  selected  being  the  bend  of, J 
the   elbow.     He  says  that  its  action  is  more  rapid  (a  doubtfal  1 
advantage),  and  is  produced  when  the  ordinary  injections  have 
failed.     For  example,  a  lad  with  palmooary   phthisis  reacted  j 
Bcaroely  at  all  to  doses  of  even  1  centigraniroe  when  injected  sub- 
cutaneously  ;  while  1  milligramme  introduced  into  the  vein  caused 
slight  reliction,  and  3  milligrammes  produced  very  marked  general  i 
disturbance. 

Dr.  Ferrara-Bardile  (ibid.)  has  tried  the  above  method  in  one 
case,  with  similar  results. 

9*  Offlvinl  report  on  the  result  or  Koch's  treat-  ; 
nient  Id  Prussia.  l 

(Die  Wirkeamknitdea  Koch'gchen  MpiimitUla  gegen  TubercutoMt  ] 
etc.^ — Berlin  ;  "Verl.ig  von  Julius  Springer,  1891 — published  a 
supplement  to  the  Klinisoliee  Yahrhudi.  Brit.  Med.  Journal,  1 
1891,  i.,  698.) 

This  volume,  edited  by  Prof.  A.  Qattit&dt,  Lecturer  on  Medical  I 
Statistics  in  the  Berlin  "University,  includps  iifty-tive  reports,  (rfJ 
which  forty-three  are  from  university  clinics  and  "  poliiliniks,"  m 
two  from  non-clinical  departments  of  the  Chariti!  Hospital,  tiro  1 
from  the  Moabit  Hospital,  and  eight  from  ]iathologico-anatamical,l 
institutes  of  universities.  The  period  comprised  is,  as  a  rule,  the  J 
last  eight  weeks  of  1S90,  the  extreme  dates  being  September  12  J 
and  the  middle  of  January.  The  total  number  of  patients  treated  I 
was  2,173  ;  the  total  injections,  over  17,500  ;  the  gieatest  number  % 
in  any  one  case,  54  ;  and  the  largest  quantity  of  tuberculin  in  any  1 
one  case,  3.82G  grammes.  Space  will  not  allow  of  more  than  a.J 
brief  aummaiy  of  some  of  the  principal  inferences  with  regard  to  J 
pulmonary  tuberculosis  tha.t  can  be  drawn  from  thin  elaborate  | 
report. 
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L     DiAGNOBTIC    VaLOE    OP    TUBERCDLIN     IN    INTERNAL 

Tdberculosis, 

P.  auttcnaan  believes  firmly  in  its  selective  power ;  Leyden, 
Gerhardl,  Schultxe,  Biemer.  Ebatein,  Hosier,  Bbtdbing,  Feiper,  Weber, 
Quincke,  Flnkler,  and  Bchreiber  espress  in  varying  degree  their 
doubt  as  to  its  absolute  diagnostic  value  ;  and  Olahausen  states 
tbat  in  pregnancy  no  reaction  occurs  when  undoubted  phthisis 


II.  Theeapeutio  Resolts  in  Pulmonary  Tuberculosis. 


(a)  TJw  general  reeuite  I 
of  Table  I.  (p.  904)  :— 


-e  summarised  in  the  following  portio 
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The  difference  between  the  total  number  of  ce 
-eault  of  trentment  ia  giien  ii  due  to  the  faci 
'      aa  to  the  remit. 


(b)  Effect  an  Symptoma. 

1.    Weight. — Of  Gerhardt's  sixty-one  cases,  twenty-two  gained 
weiglit  (1  to  10  lbs.),  seventeen  were  unaltered,  and  twenty-two  ] 
lost  (1  to  17  Iba.).     One  of  Senator's  patients  giimfid  nearly  9  Ibs^  ^ 
in  a  week,  and  several  tiniea  increase  of  from  3  to  4  Iba.  occorred   I 
in  the  same  period  ;  eight  very  advanced    caaes,   with  cavitief^    I 
diarrhcea,  etc.,  gained  weight — some  as  much  as  5  Iba.     Eiemef   I 
found  increase  in  eleven  (average,  2  to  3  lbs. ;  in  one,  10  lbs.), 
loss  in  seventeen  (1  to  6  Iba.),  in  the  others  no  change.     Weber    ' 
noted  gain  in  airteen,  loss  in  twenty-eight,  no  cliange  in  twelve, 
P.  Guttmann  says  weight  increased  in  a  large  number  of  cases, 


the 
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2.  Expeeloration. — Gerhardt  says  the  sputum  mostly  in  creased  ' 
at  first,  and  in  five  was  blood-stained  ;  then  it  gradually  decreased,  J 
and  hecarne  more  mueoua.  In  aeveral  caaes  bacilli  diminished  at  I 
first ;  in  very  favourable  ones  they  disappeared.  Senator  found  1 
bacilli  become  fewer  in  favourable  cases,  but  never  disappear.  J 
Ebstein  has  seen  no  change  in  the  tjuantity  or  quality  of  the  j 
sputum  or  the  number  of  bacilli,  Wel)er  aays  the  sputui 
lessened  in  eighteen,  increased  in  twelve,  and  in  the  reat  remained  A 
as  before.  Liohtbaim  found  both  cough  and  expectoration  almost  I 
always  lesaen  after  the  subaidence  of  the  reaction. 

3.  Respiration. — Gerliardt  says  that  vital  cajiacity  increased  I 
in  five  out  of  ten  cases. 

4.  Physical  sigita. — Gerliardt  noted  in  many  cases  diminution  I 
of  dulnesB  and  r&les.  In  some  favourable  cases  Senator  found  j 
catarrhal  aigna  and  r&lea  completely  disappear.  Neitlier  Ebstein.  \ 
nor  Mannkopff  noticed  any  special  change  in  physical  signa.  1 
Friintzel  found  rfiles  almost  disappear  in  some  cases  after  treat-  | 
ment  for  a  certain  time. 

5.  Night- moeata. — Senator  records  their  cessation,  even  in 
where  they  liad  been  considerable  before  treatment.     Weljer  says  ] 
that  tjiey  lessened  in  eleven  cases,  increased  in  three.     Lichthei 
Mannkopff,  and  Fninti^l  also  found  that  the  injections  clieclied  | 
night-sweats. 

6.  Genernl  Mmrfiitoji.^Gerhardt.says  that  three  patientfi  felt  i 
BO  well  that  they  would  leave  the  hospital,  although  not  cured  ;  J 
but  in  ten  ciiaea  the  treatment  had  to  be  disi^ontinucd  on  account  I 
of  weakness,  peraJatent  fever,  or  progressive  loss  of  weight.  ■ 
Senator  saya  that  a  large  number  of  patients  looked  better,  and'H 
were  sti-onger  and  more  cheerful.  Biemer,  however,  found  many  | 
patients  complain  that  the  treatment  made  them  feel  weaker  ana  I 

Mosler  noted  an  improvement  in  the  patients' appearanoSr  1 
h  Weber  aiiys  that  the  genei'al   condition  became  worse  in  twenty- 
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two  patients,  while  thirty-three  were  aatisfied  with  the  effects  of 
the  remedy, 

10.  Di»>cns8ioD  Httbe  Ro^al  medical  and  Cbirnrgi- 
ral  Soviely. 

Kr.  Wfttson  Cheyne  (Brit.  Med.  Journal,  1891,  i,,  951)  read 
before  the  Royal  Medical  and  Chirurgical  Society  a  most 
exhaustive  communication  on  the  "  Value  of  Tubei-culin  in  the 
Treatment  of  Surgical  TubercTiloaia,"  a  complete  summary  of 
which  would  he  out  o£  place  in  this  section.  It  may,  however, 
be  noted  here  that  the  author  advocated  a  novel  method  of  iid- 
mintatei-ing  the  drug.  Tolerance  as  regards  its  general  action 
was  established  as  quickly  aa  possible,  and  then  the  doses  were 
repeated  in  rapid  succession  so  as  to  keep  np  a  constant  local 
action ;  e.g.,  if  the  initial  dose  caused  fever,  the  same  dose  was 
repeated  as  soon  as  the  fever  subsided  until  no  febrile  reaction 
occurred.  The  same  (Quantity  was  then  injected  twice  daily,  and, 
after  two  or  three  days,  thrice  daily.  After  three  or  four  days 
the  amount  was  increased,  until  ultimately  doses  of  1  to  2  or 
more  decigrammes  Wei*  given  thrice  daily.  Thus  a  large  quantity 
could  bo  rapidly  introduced  without  the  production  of  fever  after 
the  first  few  injections,  and  with  marked  local  imprDyement. 
The  danger  of  dissemination  of  the  disease  had  probably  been 
greatly  exaggerated ;  the  chief  risk  was  where  tuberculous 
disease  was  combined  with  sepsis,  when  extension  might  take 
place,  not  of  the  tuberculous,  but  of  the  septic  process.  A  series 
of  important  microscopical  specimens  was  exhibited,  showing 
the  effect  of  tuberculin  in  producing  small-celled  intiltration  of 
tubercle,  and  consequent  degeneration  of  it^  epithelioid  and 
giant  cells,  going  on  to  more  or  leas  complete  substitution  of  the 
invading  small  cells  for  the  true  tubercle  cells,  and  ultimately 
the  development  of  the  former  into  fibrous  tissue.  Experiments 
with  artificial  tuberculosis  in  animals  were  quoted  to  show  tliut 
in  animals  treated  with  tuberculin  the  disease  was  very  much  less 
advanced  in  the  internal  oi^ans  than  it  was  in  those  not  treated, 
in  one  case  these  organs  being  healthy.  The  following  general 
conclusions  were  arrived  at :  Tn  most  cases  the  first  effei^  of 
tuberculin  was  to  cause  improvement  as  regarded  the  tuberculous 
disease,  but  very  rarely  did  this  go  on  to  complete  cure ;  usually 
the  case  after  a  time  came  to  a  standstill,  ai^d,  if  treatment  was 
given  up  at  this  stage,  relapse  would  almost  certainly  occur.  If, 
however,  it  was  continued,  the  condition  of  standstill  could  bo 
maintained  for  a  considerable  time  in  a  certain  number  of  cases. 
Old  people  required  larger  doses  than  young,  and  the  results 
were  much  less  marked.  Only  nine  cases  of  phthisis  were  treated, 


two  of  whioh  were  hopeless ;  iiiid  in  them  no  change  in  the  lunga  J 
occurred.      The  remaining  cases  ail  improved  in  general  conditio 
some  very  markedly ;  in  one  the  lung  remained  unaltered,  v '  ' 
in  the  others  improvement  took  place,  varying  from  "  slight "  t 
"very  remarkable."  In  phthisis  the  treatment  should  be  perse 
in  for  probably  at  lea^t  two  years. 

Dr.  Douglas  Powell  (^W/.  Med.  Journal,  1891,  i.,  1068),  i 
discussion  on  Mr.  Watson  Oheyne'a  paper  said  that,  o 
thirteen  oases,  one,  with  double  pleurisy  and  a  suspicion  of  disi 
at  one  apex,  with  bacilli  and  hectic,  was  apparently  exhausted  fa 
the  treatment,  and  died  of  general  tuberculosis.  Of  two  cases 
double  phthisis  in  the  second  stage,  in  one  the  disease  ' 
unchecked,  and  in  the  other,  after  temporary  improvement,  t 
was  now  distinct  advance  in  physical  signs — three  months  fi 
commencement  and  three  weeks  after  cessation  of  treatment, 
one  case  with  old  mischief  in  the  right  long  and  recent  in 
left,  the  right  Inng  did  not  react,  but  the  left  did,  and  the 
diminished  A  lady  with  catarrhal  phthisis  improved  g: 
under  a  two  months'  course,  and  the  physical  signs  lessened. 
a  case  with  dense  consolidation  in  the  centre  of  the  right  li 
after  six  weeks'  treatment  rapid  softening  occurreil, 
rheumatic  pains,  bectic,  albuminuria,  sweating,  and  vomiting ;  tl 
patient  then  began  to  mend,  and  was  now  distinctly  bettor  1' 
before  treatment.  In  another  ca^ie,  scattered  signs  cleared  up, 
a  small  cavity  formed ;  except  for  loss  of  3  lbs,  in  weight,  t 
patient  was  otherwise  improved.  Four  cases  of  incipient  phthiai 
all  did  well.  Tuberculin  undoubtedly  hastened  the  second  s' 
or  period  of  elimination  of  diseased  tissue  ,'  but  experience 
could  decide  in  what  cases  it  was  safe  to  use  it.  It  was  doiibtfii 
if  Mr.  Cheyne's  method  of  frequent  injection  was  ) 
internal    tuberculosis,    where    efficient    drainage   could  not 


Dr.  DeUplna  exhibited  old  specimens  to  show  that  the  i 
BCopic  appearances  descrilied  by  Mr.  Cheyne  might  be  the  result  ai 
ordinary  inflammatory  processes. 

Dr.  Hime  thought  that  the  curative  resulta  obtained  both  hert 
and  abroad  were  on  the  whole  very  gratifying.  "^ 
phthisical  patient,  rapidly  losing  weight,  with  anorexia,  nightr 
sweats,  and  profuse  expectoration,  after  treatment  for  six  or  eighq 
weeks  showed  general  improvement,  the  result  was  so  far  aati* 
factory. 

Dr.  Theodore  ^nUiaaa  said  that  his  own  experience  of  tuberculin 
was  most  disappointing  {see  p,  60), 

Dr.  Wethered  said   that  in   first  and  second   stage  cast 
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he  had  watched  tuberculin  seemed  to  be  of  use,  and  in  no  case 
(lid  cavitj  form.  There  was  great  ameHoration  of  aymiitoms, 
especially  of  cough.  Dyspnoea  and  night-sweats  lessened,  and 
appetite  improved.  Large  doses  did  not  seem  to  give  better 
results  than  small  ones. 

Mr.  Watson  Cheyiie,  in  reply,  agreed  with  Dr.  DeMpine  that 
there  was  nothing  specific  in  the  iofluramation  after  the  use  of 
tuberculin ;  hut  what  had  struck  him  was  the  remarkable  pre- 
dominance of  the  organising  appearances  in  the  tuhercles  in  bis 
own  specimens.  He  could  not  agree  with  Dr.  Williams  with 
respect  to  phthinia  :  all  the  four  medical  men  he  hod  treated  had 
improved  remarkably  in  general  condition,  and  also  to  some 
extent  locally. 

11.  Discussion  nt  the  IHedfcal  Socletj'  of  London. 

Dr.  Q.A.HBron  (JVoTM.  of  the  Med.  Soc.  of  Land.,  vol.  xiv., 
p.  372)  introduced  an  important  discussion  at  this  Society  on 
April  20,  1891.  He  said  that  in  selecting  patients  for  treatment 
he  had  been  guided  by  Koch's  explicit  statement  to  him  that  he 
hoped  for  cure  only  in  cases  where  but  a  amali  portion  of  one  lung 
wa-s  slightly  affected,  and  where  there  was  no  sign  of  excavation; 
01'  whei'e  small  portions  of  both  lungs  wece  simiUirly  affected.  In 
the  dearth  of  such  typically  early  cases  amongst  hospital  patients, 
it  was  often  necessary  to  select  patients  whose  conditions  of 
disease  were  least  distant  from  those  of  the  type.  The  nuraber 
of  patients  treated  was  thirty-seven.  AmOngst  other  peculiarities 
of  the  reaction,  in  the  case  of  a  man  aged  32  the  temperature 
always  began  to  fall  in  five  or  seven  hours  after  the  injection,  and 
often  reached  96°  in  from  nine  to  twelve  hours.  Very  severe 
reactions  were,  as  a  rule,  the  result  of  large  doses  of  tuberculin 
given  at  the  beginning  of  treatment,  and  could,  therefore,  usually 
be  avoided.  Physical  signs  might  increase  during  the  injections  ; 
moist  rSJea  often  ber^ame  coarser  and  more  numerous  at  the  site  of 
disease ;  and  in  parts  of  tlic  lung  where  no  signs  of  disease  before 
existed,  moist  sounds  were  he.ird  in  many  instances  just  like  those 
pi-esent  over  the  site  of  early  lung  tuberculosis.  These  features 
were  noticeable  during  reaction,  and  lasted  probably  twenty-four 
or  thirty-six  hours.  In  most  cases  the  new  signs  disappeared  as 
the  treatment  continued,  but  exceptionally  remained  for  one  or 
two  weeks;  though  even  then  the  new  sounds  always  rapidly 
lessened  in  amount  and  extent ;  and  in  no  case  did  they  exist 
wlien  the  patient  left  the  hospital.  Increased  dulness  sometimes 
accompanied  these  new  physical  signs.  In  such  cases  the  effect 
on  the  lung  was  probably  similar  to  that  seen  externally  in  lupus, 
where  marked    swelling  of  the    affected  parts   and  of    healthy 
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tissue  around  took  place.      When  new  pliysical  signs  developed  in 
parta  before   apparently  sound,  they  were  probably  due  to  the 
eaistence  of  disease  not  detectable  by  the  stethoscope.     With  one 
exception,  all  the  patients  who  showed  hectic  symptoms  had  done  ' 
so  before  treatment ;  and  in  all  the  hectic  gradually  passed  off; 
showing,    however,    its    usual   tendency  to    recur,    in    spite    of 
I    '  erculiiu     The  cases  treat<?d  were  divided  into  three  classea  : — 
(i )  Very  early  cases,  such  as  Koch  considered  most  suitable  ;  not 
one   had  been  cured  beyond  fear  of  relapse.      (2)  Second-stage 
cases,  with  considerable  tracts  of  lung  tissue  involved,  without    ' 
evidence  of  cavity.     (3)  Tliird-stage  cases,  with  existing  cavities. 
In  every  case,  before  treatment,  the  disease  was  not  tending  to    i 
cure,  or  even  stationary.     Of  twenty-nine  cases  of  phthisis  tabu-"-' 
lated,  the  following  was  the  result : — First  stage  :  great  improve- 
ment^   4 ;    material,   3 ;    some,    4 ;    none,    2 ;    became    worse,    1, 
Second  stage  :  material  improvement,  2  ;  some,  5 ;  none,  1.  Third- 
stage  cases  :  great  improvement,  1 ;  material,  1 ;  some,  2  ;  became  * 
worse,  3.     Of  fourteen  first-stage  cases,  weight  was  gained  ii 
unaltered  in  4,  lost  in  2  ;  of  eight  second-stage  cases,  gained  L 
lost  in  2,  not  mentioned  in  one  ;  and  of  seven  third-stage  cases, 
gained  in  2,  unaltered  in  3,  and  lost  in  3.      Improvement  f 
best  shown  by  disappearance  of  cough  and  night-sweats,  and  by  a   j 
material,  sometimes  very  marked,  increase  in  the  patient's  sense   I 
of  freedom  of  breathing  power  and   consequent  ability  to  walk.   I 
Improvement  in  lung  consisted  in  a  gradual  change  from  moist  I 
rflles  to  dry  cracklings  associated  with  sounds  ^ue  to  friction.     In  I 
those  who  did  well,  a  great  diminution  of  both  moist  and  dry  I 
sounds  occurred,  but  in  no  case  did  these  absolutely  disappear.  J 
As  a  result  of  experience  thus  far,  tuberculin  should  be  tried  at  | 
the  very  commencement  of  pulmonary  tuberculosis  which  ws 
in  a  quiescent  state,  because  no  known  drug  had  anything  like  I 
the  beueficial  eflect  of  tuberculin  upon  those  tubercular  dis 
which  oould  be  seen  and  handled,  and  evidence  was  accumulating  1 
to  show  that  the  beneficial  effects  produced  by  it  in  hipus  and  J 
allied  conditions  were  also  produced  in  the  diseased  lung.     And  \ 
further,  there  was  no  evidence  to  show  that  there  was  material  | 
risk    in    employing    tubeicuiin    in    very    early    stages    of    lung  | 
disease, 

Dr.  Theodoro  Williama  had  had  fourteen  cases  of  phtliisia  under  ] 
this  ti-eatment,  for  periods  varying  from  six  to  ten  weeks. 
live  the  disease  was  in  the  first  stage  ;  five  had  single  cavities,  and  1 
three  had  double  cavities.  Only  six  improved  generally  in  weightj 
and  strength  ;  the  rest  were  uU  decidedly  worse.  As  to  then 
Sflect  on  the  lungs,  four  of  the  first-stage  cases  showed  somewhaM 
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rapid  cavity  formation,  bacilli  became  more  nunieroua,  and  lung- 
tissue  was  constantly  found  in  the  sputum.  In  the  cavity  cases 
also  extension  of  the  disease  was  noted,  and  in  one  of  the  double- 
cavity  cases  two  other  cavities  formed.  At  the  end  of  treatment, 
excavation  wa&  found  in  twelve  cases,  excavation  with  tubercular 
spi-ead  in  six,  and  tubercular  spread  without  excavation  in  one. 
In  two,  the  cavities  oontmcted,  and  the  patients  left  the  hospital 
better ;  but  the  others  did  not  do  at  all  well,  and  in  them  the 
re.sults  could  not  compare  with  those  of  the  ofdiuary  expectant 
treatment.  The  injections  converted  tubercular  masses  into 
cavities,  and  set  free  bacilli,  which  led  to  fresh  lung  infection. 
Again,  when  the  treatment  was  combined  with  residence  at  high 
altitudes,  several  patients  lost  ground  who  would  undoubtedly 
otherwise  have  improved  at  high  altitudes.  The  drug  seemed  h) 
have  an  extraordinary  eSect  in  increasing  the  amount  of  lung- 
tissue  ex[)ectorated ;  it  was  found  in  the  sputum  in  almost  all  the 
caaea,  and  throughout  the  treatment.  Bacilli  were  also  increased 
in  number  in  most. 

Dr.  Bagabawe  quoted  a  case  of  tubercular  consolidation  of  lung, 
in  which  for  the  first  threo  weeks  of  treatment  the  lung  remained 
quiet,  but  then  the  consolidation  broke  down  into  cavity,  with 
profuse  eKpectoration  and  fever.  These  subsided  in  a  week,  but 
a  septic  condition  arose,  with  evidence  of  ulceration  of  bowel,  and 
a  round  ulcer  formed  under  the  tongue ;  bieniaturia  also  appeared, 
probably  due  to  an  ulcer  in  the  pelvis  of  the  kidney.  Two 
months  later,  all  evidence  of  secondary  ulceration  had  Hubsided, 
the  lung  cavity  had  contracted,  percussion  was  no  longer  wooden, 
and  sputum  was  much  lessened  and  free  from  t^cilli.  The 
temperature  remained  high  (101° — 102°  F.),  and  there  was  some 
extension  of  dulness  in  front  of  tlio  lung. 

Dr.  Haron,  in  reply,  said  that  not  only  did  the  patients  feel 
better,  but  there  was  evidence  of  improvement  in  the  state  of  the 
lung,  coarse'sounds  becoming  tiner,  and  moist  sounds  drier.  He 
had  not  found  clear  proof  of  cavity  formation  under  treatment  - 
in  only  one  case  was  it  questionable  whether  it  did  occur ;  and 
he  thought  that  Dr.  Williams's  experience  was  exceptional.  He 
had  often  found  lung-tissue  in  the  sputum,  but  not  to  the  extent 
described  by  Dr.  Williams.  He  could  not  demonstrate  in  any 
case  ext«naioa  of  disease  in  the  lung  under  treatment 
19.  inodilicatjoas  of  Inbcrcniin. 

Much  interest  has  been  excited  by  the  recent  publication  of 
Dr.  W.  Hunter's  researches  on  the  active  principles  of  tuberculin 
{Brit.  Med.  Jon7~iml,  1891,  ii,  169),  and  by  a  joint  communication 
on  the  same  subject  made  by  Mr.  Watson  Cheyne  and  Dr.  Hunter 


to  tiie  Annual  Meeting  of  the  British  Medical  Association  (Brit. 
Med.  Journal,  1891,  ii,  294). 

Dr.  Htmtar  found  tuberculin  to  consist  of — (1)  Albumoaes, 
chiefly  protciaLbuinose  and  douteroalbumose,  with  heteroalbumoEe, 
and,  occasionally  a  trace  of  dysalbumose ;  (2)  Alkaloidal  Rub- 
stances ;  ^3)  Extractives,  small  in  qiiojitity  and  of  unrecognised 
nature ;  (4)  Mucin ;  (5)  Inorganic  salts ;  (6)  Glycerine  and 
colouring  matf«r.  Hence  its  active  properties  could  only  be  con- 
nectcid  with  albumoses,  organic  bases  of  alkaloidal  salts,  on'l 
probably  various  extractives.  Observations  on  animals  were  next 
made  to  determine  Uy  which  of  these  tuberculin  owed  its  various 
chai-acteristios,  and  four  modifications  were  prepared. 

Modificaticn  A. — This  contained  the  total  precipitate  thrown 
down  from  tuberculin  by  absolute  alcohol ;  it  consisted  chiefly  of 
albumoses,  with  traces  of  mucin,  glycerine,  colouring  matter,  and 
Baits. 

Modification  C. — This  was  the  counterpart  of  A ,  and  contained 
all  the  constituents  of  tuberculin  not  present  in  the  latter.  It 
was  prepared  by  the  evaporatinn  of  the  alcoholic  filtrate  left  after 
removal  of  .<1  ;  it  contained  all  the  coiiatituenta  of  tuberculin,  but 
in  reverse  proportion  as  compared  with  A  — i.e.,  excess  of  salte  and 
other  soluble  substances,  and  little  albumose  (about  -^i^i  of  the 
whole). 

It  was  next  found  that  both  A  and  G  caused  absorption  and 
disappearance  of  tuberculous  tissue;  but  while  A  produced 
decided  and  even  severe  local  inflammatory  i-eaction,  with  little, 
sometimes  no,  fever,  in  tlie  case  of  C  the  local  improvement  was 
attended  with  no  local  inflammation  and  yet  high  fever.  This 
seemed  to  point  to  tlie  salt^  rather  than  the  albumoaes  as  respon- 
sible for  the  fever,  which  view  was  confirmed  by  the  removal  from 
A  of  the  small  amount  of  salts  it  contained,  when  it  was  found  to  ' 
have  altogether  lost  its  power  of  producing  fever.  In  ordei-,  tljero- 
fore,  to  remove  tlie  fever- producing  ^fente,  and  obtain,  if  possible,  j 
all  the  remedial  substance  present  in  A  and  Q — 

Modification  B  was  produced,  which  consisted  of  the  whole  trf  \ 
the  albumoaes  of  tuberculin  (precipitated  from  it  by  ammonium 
sulphate).     This  was  found  to  possess  in  an  eminent  degree  the 
power  of  inducing  local   reaction,   followed   by  healing  chango^  ■: 
around  tuberculous  tissues,  unaccompanied  by  any  con.'ititutional 
disturbance  whatever.  ' 

Modifioation  CB. — Tlie  healing  action  of  C  difl'ered  from  that 
oi  A  OT  B  ia  one  impoitant  respect — that  there  was  no  local  in- 
flammation, or  any  sign  of  local  reaction,  other  than  the  scaling 
followed  by  steady  impi-ovement  in  the  afiecU.-d  area  (iu  lupus). 
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This  diSei'ence  was  to  the  advantage  o£  C,  as  in  internal  tubercu- 
losis the  production  of  lociil  in fl animation  is  a  serioua  drawback. 
Accordingly,  the  salts  causing  the  fever  were  sepai-ated  by  dialysis 
from  the  albumose  still  remaining  in  0,  and  the  solution  CB  was 
made  containing  the  aJbumose  alone.  This  solution  induced  very 
distinct  local  improvement,  unattended  with  fever,  and,  still  more 
markedly,  accompanied  by  scarcely  any  noticeable  inflammatory 
reaction. 

The  following  concliiRions  are  drawn  : — Tuberculin  owes  its 
activity  to  at  least  three  (and  prol«ibly  more)  different  substances ; 
albumoaes,  alkaloidal  substttnces,  and  OKtractives.  Its  remedial  and 
inflammatory  actions  are  due  to  certain  of  its  albumoses,  wliile  its 
fever-producing  properties  are  chiefly  associated  with  non-albu- 
miiiouB  substances.  The  fever  produced  by  tuberciilin  is  thus 
absolutely  unessential  to  ita  remedial  action;  and  the  same  pro- 
bably holds  good  with  regard  to  the  inflammation  produced  by  it. 
The  local  action  of  the  reaiedial  substance  is  shown  (1)  by 
slirinking  of  the  tuberculous  tissues;  (2)  by  increased  sculing, 
indicating  some  deep  local  ooogeation.  The  -power  of  favouring 
recurrence  which  tuberculin  poaseasea  ia  due  partly  to  the  non- 
albuminous  substances  removable  by  dialysis,  perhaps  also  to  a 
portion  of  the  albunioBOB.  Both  the  remedial  aubstaiioe  and  the 
albumoaes  probably  belong  to  the  class  of  proteins — albuminous 
aubfitaiices  derived  from  the  plasma  of  the  bacilli  theuLselves,  and 
not  formed  by  the  action  of  the  bacilli  upon  the  tissues. 

Mr,  Watson  Cheyne  discussed  at  length  (1)  the  beneficial 
efllects  of  tuberculin  ;  (2)  its  hurtful  action.  With  regard  to  the 
former,  he  had  nothing  to  add  to  what  he  had  said  before 
(sflfl  p.  57,  §10).  As  to  the  latter,  he  had  since  been  impressed 
with  the"  action  of  tuberculin  in  some  cases  in  apparently  predis- 
posing the  body  to  the  tuberculous  infection,  so  that  recurrence 
might  take  place  with  startling  rapidity,  and  the  disease  miglit 
extend  locally  more  quickly  than  before  treatment,  and  might  ^o 
bi-eak  out  in  other  ports  of  the  body ;  and  experiments  on  guinea- 
pigs  were  quoted  bo  show  that  tubei'culin  actually  rendered  the 
animals  more  susceptible  to  tuberculosis.  Under  (3)  "  The  Future 
of  Tuberculin,"  Mr,  Cheyne  gave  the  results  of  his  observations, 
in  conjunction  with  Dr.  Hunter,  upon  the  effects  of  the  modidca- 
tions  of  tubei'culin  diaoovei-ed  by  the  latter.  Patients  treated  with 
the  filtrate  C  showed  marked  general  reaction,  but  no  noticeable 
local  reaction ;  increased  scaling  of  lupus  patches,  however,  took 
place,  and  under  continued  injections  the  lupus  gi'adually  dried  tip 
and  became  depressed.  C  was  soon  discontinued,  as,  thougli  it  had 
remedial  propeities,  it  was  objectionable  on  account  of  the  fever 
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whidk  it  caused,  and  also  be(»,use  it  Beamed  to  contain  Homethinff  J 
aritiLgonistic  to  its  remedial  action.     The  results  of  experiuientB'! 
upon  unimalfl  and  ol>aervations  on  patients  were  aunimed  up  as  I 
follows: — All  the  substances,  C,  C'B,  A,  and  B  have  a  certain  I 
amount  of  remedial  action,  but  some  have  also  very  objectionabla  ■  1 
pro])ertieB.     Thus  C  causes  very  satisfactory  local  improvement  by  ■■ 
gradual  drying  up  and  dwindling  away  of  the  tuberculous  tissue  jii 
it   contains,    however,    a  temperature-producing   substance,    and  \ 
probably  also  one  which  is  opposed  to  the  remedial  action.    These  1 
injurious  substances  ai'e  got  rid  of  by  dialysis,  and  in  the  sub-  ' 
stance  left,  CB,  there  is  a  certain  amount  of  remedial  action  with- 
out  the   objectionable  symptoms      A  has  also  a  certain  tendency 
to  produce  improvement,  but  it  causes  serious  general  disturbance, 
violent  local  reaction,  and  probably  all  the  bad  effects  of  tuber-  j 
culin.     By  obtaining  the  total  alhumoses  pure  as  in  £,  a  materialn 
is  got  which  does  uot  cause  any  general  disturbance,  nor  of  itseU'fl 
raiae  the  temperature,  while  it  produces  local  reaction  and  subse-l 
quently  distinct  improvement.     It  thus  appears  that  neither  AM 
nor  G  is  suitable  for  practice,  but  that  tlie  remedial  substance  isfl 
present  in  B  and  CB  in  a  condition  free  from  the  objectionablafl 
properties  of  tuberculin.  Whether  the  substance  wliich  predisposeBfl 
to  relapse  is  also  lost  cannot  yet  be  said ;  but  probably  the  mai&  J 
part  of  this  action  resides  in  the  alkaloidal  salts,  or  in  some  other  j 
substances  removed  with  them.      The  chief  reason  for  this 
that  when  these  alkaloidal  salts  were  employed  in  the  treatmenhi) 
of  tuberculous  guinea-pigs,  the  disease  seemed  to  progie 
rapidly  than  in  others  not  so  treated.     In  B,  however,  the  sub>fl 
stance  which  causes  the  local  inflammation  is  still  retained,  andll 
this  inflammation  is  often  most  undesirable,  especially  in  intern 
tuberculosis.     On  the  other  hand,  in   external  tuberculosis  th«j 
transient  acute  inOammation  is  sometimes  a  good  thing,  in 
case  B  will  be  more  iisefu!  than  CB.     Where  no  primary  i 
raation  is  permissible,  we  ha^-e  in  CB  a  substance  in  which  this  ii 
reduced  to  a  minimum,  and  from  which  all  the  other  hurtful  pro 
pertiea  of  tuberculin  can  be  remo\'ed.     Its  disadvantage  a 
pared  with  B  is  that  its  i-emedial  action  is  much  slower.     In  con* 
elusion,  Mr.  Cheyne  said  that  the  ultimate  value  of  these  albn^ 
mosea  remained  to  be  proved,  and  that  while  in  surgery  their  wot 
would  probably  take  a  place  secondary  to  the  more  rapid  t 
thorough  operative  measures,  he  could  not  but  think  tiiat  tin 
result  of  getting  rid  of  the  noxious  conatituenta  of  tulierc 
wduld  be  to  place  tliia  treatment  in  a  prominent   position 
,  medicine. 

Dr.  Pringl*,  who  had  been  entrusted  with  some  of  the  fluids  C 
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and  CJi,  had  used  them  in  four  uaaes  of  lupus,  ia  three  of  which 
the  results  had  so  far  been  favourable  ;  but  it  was  as  yet  pi"eina- 
ture  to  pronoanee  definitely  upon  the  value  of  the  new  deriva. 
lives  of  tuberculin.  He  pointed  out  that  with  the  unmodiiied 
tuberculin  relupse  did  not  necessarily  occur. 

Mr.  Eeetle;  had  in  no  case  seen  any  sign  of  local  spreadiug  or 
<iistant  infection  in  cases  treated  with  tuberculin,  and  his  ex 
ppiience  on  the  whole  had  been  very  satisfactory. 

Mr.  Jordan  Lloyd  ha^l  treated  seventeen  patients  with  tuber- 
culin, and  had  come  to  the  conclusion  that  it  was  of  no  real  value. 
Improvement  took  place  in  a  certain  number  of  cases,  but  when 
the  injections  were  discontinued  relapse  always  occurred.  He 
referred  to  the  case  of  a  strong  young  man  who  had  fiuffered  for 
Beveral  years  from  suppurating  cervical  glands,  but  whose  general 
health  was  most  salisfactory.  Only  two  injections  of  3  milli- 
grammea  were  given,  as  the  reaction  was  severe.  Acute  miliary 
tuberculosis  soon  followed,  and  the  post  mortem  appearances  were 
exactly  those  described  by  Virchow. 

Ht.  C.  a.  Morton  had  examined  the  blood  in  fourteen  cases  of 
lupus  and  phthisis  during  the  reaction  and  had  never  found  any 
bacilli  present. 

13.  Dr.  E.  Markhara  Skerrttt  (Bn7.  Med.  Jov/rnal,  1 891, ii.,  1038), 
in  a  paper  read  at  the  iuiduhI  meeting  of  tlie  British  Medical 
Association  at  Bournemouth,  July,  1891,  stated  that,  in  conjunc- 
tion with  his  colleague,  Dr-  Barctaj  Baron,  he  had  Iweii  engaged  for 
seven  months  in  carrying  out  at  the  Bristol  General  Hospital  a 
series  of  careful  observations  on  the  results  of  treatment  with 
Koch's  fluid.  They  had  declined  to  inject  patients  except  under 
the  favourable  conditions  which  a  hospital  afforded.  I'he  cases 
treiited  were  some  forty  in  all,  and  included  eleven  of  lupna, 
twenty-three  of  pulmonary  phthisis,  and  sis  of  laryngeal  disease. 

The  cases  of  lupus  and  of  throat  disease  were  iirst  discussed, 
and  the  requite  obtained  in  ])ulmonary  phthisis  wei'e  then 
sumntarised  as  follows  : — 

1.  Stage. — All  stages  were  treated;  the  physical  signs  in 
some  first-stage  cases  were  eo  alight  that,  in  the  ataence  of  bacilli, 
the  diiignosis  might  have  beeu  disputed,  but  reaction  occurred  in 
all.  Most  of  the  patients  were  in  the  second  st&ge,  some  in  the 
third,  mcluding  two  well-marked  cases  of  hectic. 

2,  Effect  on  General  Symptoms. — In  almost  all  cases  improve- 
ment took  plrtce.  There  was  usually  an  inci-ease  in  weight,  in 
several  patients  very  marked.  Cough  and  expectoration  were 
often  much  diminished.  Night-sweats  w^re  not  pronouncfd  to 
begin  with,  and  were  not  much  iuflueuced.     The  iuipiovemeut  in 
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general  health  might,  to  a  certain  extent,  be  attributed  to  the  J 
better  couditions  under  which  the  patients  wei'e  placed  in 
hospital,  but  tliis  would  not  iippl.y  in  the  case  of  some  who 
not  of  the  claas  of  ordinary  hospital  patients,  and  were  admitted  i 
only  for  safety  in  treatment,  but  who  benefited  equally  with  the  | 
others. 

3.  Infltienee  on  Physical  Signs. — {a)  Disappearance  was  noted  I 
in  two  easea^one,  a  girl  who  got  very  fat  under  treatment,  and  ( 
in  whom  the  physical  signs  of  sliglit  consolidation  at  the  left  npex  | 
disappeared  ;  the  other,  a  young  man  witli  similar  signa  at  the 
right  apex,  which  also  disappeared  ;  but  in  this  case  hiemoptyaia  J 
had  occurred  just  before  admission,  and  it  was  possibly  the  \ 
oleariug  up  of  ^e  results  of  the  hiemorrhagc,  such  as  might  takv  J 
place  apart  from  special  treatment,  and  not  the  disappearance  of  ft 
true  tuberculous  consolidation.  (6)  Diminution  in  several  <!ases3^ 
was  very  definite,  consolidation  lessening,  and  rales  becominjffl 
much  fewer.  (c)  Persistence  unaltered;  This  was  the  rule  iaV 
most  cases,  ev«n  in  spite  of  considerable  improvement  in  general'! 
health,  [d)  Increase  ;  In  two  cases  of  hectic,  where  the  progress  ] 
of  the  disease  seemed  to  be  unaffected  by  the  treatment,  increasej 
in  the  physical  eigna  occurred.  In  another  patient,  a  woman  ■ 
who  when  the  injections  were  begun  had  limited  dry  consolida^  J 
tion  at  the  right  apex,  marked  local  reaction  in  the  lung  foUowei)  f 
the  injections,  with  extension  of  dulness  and  appearance  of  uioirt  J 
HUes ;  at  the  pi-esent  time  the  increased  dulness  persisted,  and  |1 
also  the  r&les.  Here  the  treatment  was  open  to  the  suspicion  (^  1 
having  lit  up  active  mischief  in  and  around  a  quiescent  focus.  J 
And  ii^a  u,  the  man  referred  to  in  (a)  as  having  been  dismissed  J 
with  no  physical  signs  of  disease  lately  came  to  the  ho.spital  witk  i| 
eridence  of  considerable  active  mischief  in  the  lung.  I 

4.  SaeiUi  were  in  most  cases  unaltered  in  number  in  spite  d£  J 
marked  general  improvement ;  iu  othem  thoy  became  much  fewer  j  1 
in  others  again  they  disappeared  from  the  sputa  for  greater  or  lew! 
intervals;  they  were  also  noted  to  be  sometimes  changed  ia.J 
character,  being  stunted  or  broken.  It  was  to  be  remembered,,  J 
however,  that  all  those  variations  might  be  met  with  apart  froia  ■] 
any  special  treatment,  and  often  without  any  definite  sigiiificanc%i4 

5.  Evidence  of  Cure. — In  no  case  where  thei'e  was  evidence  c£'M 
active  disease  did  this  disappear  under  treatment ;    in   no 
wjiere  moist   rales  existed  at  first  did   the   lung   dry   up  and   Uifl  J 
moist  r&les  vanish. 

6.  GomparUon  with  other.  Methods  of  Treatment. — The  improve:  J 
nipiit  obtiiined  under  Koch's  method  was  not  a''eatcr  than  that! 

I  Thich  might  occur  under  iither  conditions;  in  fact,  better  resulted 
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were  sometimes  met  with  from  other  non-specific  lines  of  treat- 
ment thaji  liad  as  yet  followed  the  injections ;  as  instanced  by 
caseR  in  which  the  signa  of  early  consolidation  had  totally  dis 
appeared,  or  active  disease  at  a.  later  stage  had  become  quiescent, 
ucder  meaaures  that  were  free  from  the  risks  that  accompanied 
the  use  of  tuberculin.  It  was  to  be  noted  that  many  of  the 
patients  ivere  very  pleased  with  their  progress. 

7.  Safety  of  the  Injeetiora. — If  the  ti-eatment  was  conducted 
with  reasonable  care,  probably  no  serious  immediate  danger 
attached  to  the  injections.  In  the  cases  treated  at  the  Bristol 
General  Hospital  no  symptoms  had  arisen  sufficiently  grave  to 
cause  anxiety.  No  patients  died  while  under  treatment.  One  in 
whom  the  injections  were  about  to  be  commenced  was  attacked 
with  profuse  hrenioptysis,  which  recurred  and  speedily  proved 
fatal ;  had  this  occurred  later  it  would  Iiave  been  attributed  to 
the  treatment.  In  a  girl,  the  substitution  of  water  for  tuberculin 
proved  the  severe  symptoms  following  the  injection  to  be  of  purely 
mental  origin. 

8.  Condwsiona  from  tlie  above  Series  of  CasBs.— In  some  eases 
it  might  be  fairly  concluded  that  tuberculin  had  done  decided 
good;  in  gthers  that  it  had  been  negative  in  its  efi'ects;  imd 
again,  in  others  tliat  it  had  probably  been  harmful  As  to  the 
selection  of  patients  for  treatment,  provided  that  very  advanced 
cases  were  excluded,  the  experience  obtained  by  careful  observa- 
tions during  the  past  seven  months  had  thrown  no  light  whatever 
upon  the  subject,  and  the  writer  and  his  colleague  were  still 
absolutely  at  a  toss  for  data  to  determine  beforehand  what  were 
and  what  were  not  suitable  cases  for  treatment  with  tuberculin. 

I4>  Patholog'ical  chaDgrs  produced  by  lubeixulln. 

Dr.  Zieglsr,  for  Prof.  Birch-Htrschfeld  (Bi-it.  Med.  Jounia/,,  Suppl., 
June  27t!i,  1891),  brought  forward  at  the  Congress  of  Intern. 
Medicine  a  treatise  discussing  (1)  The  changes  produced  in 
tubercular  organs  by  tuberculin  ;  (2)  the  question  whether  these 
changes  lead  to  the  Ivealing  of  tubercle,  or  to  its  difl'usion  or 
isolation  within  the  tissues  ;  (3)  the  extent  to  which  the  healing 
powers  of  tuberculin  have  been  proved.  Inflammation  is  doubt- 
less set  up  in  the  tissues  surrounding  the  tubercles,  but  Soch's 
view  that  necrosis  of  the  tubercle  is  the  primary  process  is 
improbable.  The  degree  of  inflammation  varies — sometimes  there 
is  a  simple  effusion  of  serum,  whilst  at  others  there  may  be  much 
cellular  proliferation,  or  even  suppuration.  The  inflammation 
may  aobside  and  its  products  be  ablorbed.  The  bacilli  are  not 
destroyed  even  in  the  inflamed  areas.  If  the  tubercles  are  on  the 
surface,  they  may  be  disintegrated  and  thrown  off  by  the 
f2 
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inflammatory  prouesa,  an  ulcer  bKing  left  in    their  placa     T 
bacilli  are  not  all  discharged  with  the  tubercular  material,  b 
may  find  their    way    into    the    neighbouring    lym])h-chanoels. 
Tubercles  beneath  the  surface  are  either  absorbed  or  encapsuled 
after  diaintegration  ;  their  conversion  into  organised  tissue  Is  not 
possible  so  long  as  the  bacilli  are  not  destroyed.     Absorptiot 
disintegrated  tubei'cle  is  accompanied  by  absorption,  of  its  bacOli^ 
which  may  find  their  way  into  lymph -channels,  blood-vessels,  ■ 
air-passages,  according  to  the  situation  of  the  tubercle.     It  doe 
not  follow  that  this  escape  of  bacilli  always  gives  rise  to  metastatii 
formation  of  tubercle,  as  the  special  character  of  the  tissue  i 
which  they  escape  may  check  their  further  development.     TheP 
is  no  reason  to  suppose  that  tuberculin  confers  any  immunitjd 
If   tubercle  becomes  encapsuled  without  absorption,    even  if  f 
contains  bacilli,  it  is  less  harmful  than  if  disintegratior 
TJndoubtedly  healing  may  be  observed  after  injections  of  tubereulia 
especially  in  the  case  of  mucous  membrtines.     It  must  be  i 
membered,  however,  that  inQnmmatory  processes  round  tuberculaj 
nodules  are  of  very  common  occurrence,  especially  in  intcstins 
tuberculosis,  and  also  in  the  lungs  and  other  organs ;  so  that  tl 
changes  induced  by  tuberculin  are  only  those  which  may  o 
the  natural  course  of  tubercle.     They  are,  however,  bi'ought  alx 
more  violently  and  rapidly,  and  in  some  situations  set  up  whi 
they  would  never  ordinarily  occur. 

Dr.  Ziegler  expressed  the  view  that  both  the  healing  propertiei 
and  the  dangers  of  tuberculin  have  been  over-rated,  althov  _' 
highly  probable  that  in  some  cases  the  in9ammatory  changes  s 
up  by  it  have  favoured  the  spread  of  tubercle.  Marked  develoi 
ment  of  bacilli  often  takes  place  in  tubercles  undergoing  inilanj 
niatory  disintegration,  and  the  danger  of  their  esciipe  into  otha 
tissues  is  then  considerable.  In  a  case  of  diffuse  tuberculosis  tlif 
action  of  tuberculin  is  not  universally  manifest,  and 
seem  that  some  special  condition  of  the  peri- tuberculous  tissues  ■ 
requisite  for  the  production  of  the  inflammatory  changes, 
instance  has  yet  been  observed  in  which  a  tubercular  nodule  } 
become  encapsuled  as  a  direct   result  of   the   action   of  t 

PrM.  Cbiari  {Prog,  rneit.  Woch.,  No.  52,  1890)  gives  an  ac 
of  the  jiost  mortem  examination  of  three  cases  of  phthisis  wliit 
had  been  treated  with  tulwrculin.  In  all  the  tuberculous  fojj 
there  was  great  accumulation  of  Jeucocyteg,  with  surroundu) 
fibrinous  exudation ;  and  here,  as  also  in  the  intestinal  uloe " 
narked  hyperutmia  and  sometimes  htemorrh^e.  In  the  brondi 
and  ou   the  surface  of   the  intestinal  ulcere,  were  lar 
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collections  of  bacilli,  suggestijig  a  tendency  to  their  expulsion  from 
tlie  tissues.  These  observations  support  tljoae  of  Condi  (p.  5'2), 
and  would  indicate  tbat  hyperiEmirti  with  exudation  and  infiltration 
with  lencocjites  occur  in  tubercular  foci  in  the  lung  much  as  in 
Inpua  of  the  akin, 

Jarlich  (IFwrn.  klin.  Wodi.,  No.  50,  1890)  met  with  the  follow- 
ing fatal  case.  Two  inilligrammeB  were  injected  into  a  girl  aged 
17,  suffering  from  extensive  lupus,  but  apparently  otherwise 
healthy,  except  for  occasional  alight  diarrhoea.  The  temperature 
reached  lOC-S"  I".,  and  the  girl  soon  became  comatose,  and  died 
in  thii-ty-six  hours,  Po»l  mortem  examination  revealed  nnmeroua 
disseminated  pneumonic  patches,  with  (Edema  of  both  lungs, 
great  (Edema  of  brain  and  spinal  cord,  acut«  swelling  of  chronically 
enlai^ed  spleen,  cloudy  swelling  of  liver  and  kidneys,  and  capillary 
hsBmorrliagea  into  lung,  pleura,  pericardium,  thymus,  and  spinal 
coi'd.  In  the  abdomen,  stricture  of  bowel  from  old  ulceration 
existed,  with  tubercular  deposits  and  ulcers  in  a.  state  of  acute 
inflammation.  Some  of  the  abdominal  glands  were  inliltrated 
and  cheesy. 

Dr,  Jargani  {Wieit.  med.  Woch.,  Jan.  3,  1891)  relates  the  poxl 
Tnortem  appearances  in  two  ciises  of  phtliisis.  In  both  the 
changes  in  the  lungs  were  very  widespread.  The  walls  of  the 
cavities  were  hypersemic,  but  presented  no  caseous  material ; 
there  was  recent  pleurisy,  with  mnch  sero-sanguineous  effusion. 
The  tubercular  ulcers — in  the  stomach,  intestine,  larynx,  and 
trachea^had  everywhere  lost  their  specific  character,  and  pre- 
sented a  surface  covered  with  recent  vascular  granulations—  in 
short,  a  healthy  granulating  surface.  In  one  kidney  was  a  caspoiis 
focus  surrounded  by  a  zone  of  intense  hypenemia;  and,  on  micro- 
scopic examination,  only  an  infiltration  of  pus-cells  round  the 
caseous  centre  existed  ;  the  author  thinks  that  the  whole  might 
have  been  expelled  by  the  urinary  passages  and  cure  thus  ellected, 
liad  there  been  no  disease  elsewhere. 

Koriuiji  (Brit.  Med.  Jouiiial,  8uppl.,  Jan.  3,  1891)  i*eporta 
a  case  in  which  a  woman  with  advanced  phthisis  and  diAbetca 
dieil  under  treatment.  J'ost  morlem,  both  lungs  were  very 
ludeoiatous  ;  in  the  upper  lobe  of  the  left  lung  was  a  cavity 
as  large  as  a  fist  filled  with  "a  reddish  sanguineo-muco-punilent 
mass";  the  luug-tissue  lining  this  cavity  was  covered  with 
hieniorrhagic  succulent  granulations.  Some  smaller  cavities  ».!so 
presented  the  same  apjienrances.  In  several  parts  of  the  lunjj 
were  caseous  nodules,  soft  and  juicy,  greyish-yellow  in  colour,  and 
greasy  to  the  touch — mostly  surrounded  by  a  bright  red  zone  of 
congestion.     The  author  concludes  that  these  phenomena  shuw 
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that  the  mjeotionB  set  up  in  the  lung  a  process  analogous  to  'whaiil 
b  seen  in  lupus. 

Dr.  GraBBet  {Sem.  Med.,  Jan.  21,  1891)  records  a  case  of 
"  a]}yretic  pleuro-pulmooary  phthisia,"  in  which  he  considers  that 
a  single  injection  of  one  milligramoie  of  tuberculin  set  up  a  fatal 
acute  exacerbation  of  the  disease.  A  man  aged  21,  of  robustn 
aspect  and  good  history,  had  bronchitia  six  months  before  comitnil 
under  treatment ;  cough  and  expeiitoration  had  pei'sisted,  and  tlSH 
man  had  lost  strength,  though  hia  weight  was  unaltered.  HbJ 
physical  signs  were  those  of  some  consolidation,  with  probably  ifl 
small  cavity,  in  the  right  long,  the  left  being  norniHl.  Bacilli  'werol 
numerous.  The  first  and  oidy  injection  was  followed  by  markeiqB 
reaction  ;  three  days  afterward^  hsemoptyais  occurred  for  tuS 
first  time,  and  the  tempemtiire  rose  to  39'2''  C.  RecuireuM 
attacks  of  h3mio))tysis  followed,  with  persistent  fever,  and  tajj 
days  after  the  injection  a  fatal  hemorrhage  occurred.  Thijj 
tuberculosis — previously  apyretio  and  limited  to  the  right  apex-^H 
became  generalised  through  the  right  lung  after  injection,  aSfl 
extended  to  the  left,  and  the  disease  took  on  the  form  of  gallopiiflH 
consumption.  The  post  mortem  examination  showed  an  ciup4^| 
cavity  with  fibrous  walls  in  the  consolidated  right  apex;  in  t^fl 
middle  of  the  lung  was  a  patch  of  recent  caseous  hepatisati^H 
having  the  exact  appearance  described  by  Yirchow  (see  §  ^U 
pp.  45  to  48),  and  evidence  of  the  letter's  "  injection  pneumonia^f 
also  existed.  In  the  middle  and  lower  parts  of  the  lung  were  fi'wB 
patches  of  red  hepatisation,  two  as  large  iis  apples,  tho  others  tlM| 
size  of  heu's  eggs  ;  they  contained  a  centra!  cavity  the  size  of  ^H 
walnut,  of  recent  formation,  containing  a  reddish-brown  sanio^| 
fluid,  and  their  walla  were  formed  of  pulmonary  debris,  with  mU 
trace  of  ori^anisatiou.  These  cavities  were  evidently  due  to  ra«H 
destruction  of  the  lung-tissue,  and  the  hfemorrhage  was  the  resiilH 
of  the  consequent  erosion  of  vessels.  Tlie  base  of  tlie  right  lul^f 
was  also  infiltrated  with  appai'eutly  quite  recent  submilisqH 
tuberclee.  The  left  lung  contained  a  number  of  similar  tubendtl^| 
but  no  patches  of  hepatisation.  ^M 

Prof.  Petroff  (  Vralek,  No.  4, 1891,  p.  125,  in  Brit.  Med.  Journal 
Suppl.,  May  23,  1891)  describes  the  po«'  mortem  appearaae^f 
in  two  cases.  In  one,  throughout  both  lungs  were  scattered  grouj^f 
of  yellow,  softened,  unusually  large  tubercles,  and  a  few  siaiH 
Ca\'ities.  The  lung-tissue  was  engorged,  especially  in  the  r^^H 
lower  lohe,  in  the  area  of  extensive  crops  of  tubei-cles,  where  it  ''K^| 
also  the  seat  of  small  extravasations.  Tubercular  ulcers  exia^^l 
on  the  tonsils,  epiglottis,  and  intestines,  being  encircled  by  a  oa^| 
gested  zone ;  and  there  were  a  few  tubercles  in  the  substance  '^M 
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the  liver,  spleen,  and  kitineys.  The  lungs  in  the  second  case  (a 
woman  aged  34,  who  died  a  month  after  the  last  injection) 
resembled  those  in  the  firat,  but  larf;e  cavities  existed  in  the  upper 
Biid  lower  lobes,  and  numerous  small  ones  were  scattered  all  over 
these  organs,  giving  them  a  spongy  aspect.  MicroECO]>ical 
examinatioD  revealed  great  dilatation  of  blood-vessels  round  the 
tubercular  deposits  and  ulcers ;  htemorrhagea  into  the  alveoli ; 
infiltration  of  tubercles  with  multinuclear  leucocytes,  moat  dense 
at  the  circumference ;  and  a  similar  infiltration  round  ulcers 
everywhere.  In  the  aeeood  case  the  spongy  pulmonary  area 
proved  to  be  altogether  free  from  tubercle,  the  cavities  existiiig 
in  it  being  formed  by  destruction  of  alveolL  The  author  points 
out  that  these  changes  differ  from  those  usually  met  with  in 
tuberculosis,  and  are  of  an  inflammatory  nature  ;  that  in  the 
second  case  the  inllammatory  process  was  of  a  suppurative 
character  ;  and  thut  there  is  every  reason  to  believe  that  the  un- 
usual phenomena  were  directly  due  to  the  use  of  tuberculin  ;  and 
further,  that  there  could  not  be  discovered,  any  thing  lite  sloughing 
of  tubercles  or  cleansing  of  tubercular  ulcers. 

Prof.  Luabinioff  (^Vratch,  No.  +,  ibid.)  describes  another  case  in 
which  the  pleural  surfaces  were  covered  with  fibrinous  exudation; 
the  upper  portions  o(  the  lungs  contained  large  cavities,  while  the 
middle  portions  were  studded  with  broncho-pneumonic  caseous  foci, 
the  sub-pleural  lesions  being  surrounded  by  extravasations.  The 
lower  parts  of  the  lunge  presented  "a  shagreen  appearance,  which 
was  due  to  the  presence  of  closely  grouped  miuute  granules, 
mostly  grey,  but  sometimes  yellowish,  and  varying  in  size  from 
a  poppy-seed  to  a  hemp-seod."  The  whole'  of  the  lung-tissue  was 
of  a  very  dark  red  colour ;  the  bronchial  glands  were  enlarged 
and  dark  red.  Microscopically  the  luiig-tissue  showed  "  an 
extraordinary  dilatation,  here  and  there  amounting  to  varicosity, 
of  blood-vessels  around  the  broncho- pneumonic  foci,  the  vessels 
and  alveoli  being  choked  with  red  blood-corpuscles."  The 
engorgement  was  so  intense  as  to  have  caused  some  alveoli  "  to 
give  way  and  to  coalesce  into  a  single  haamorrhagic  cavity."  A 
large  extravasation  existed  in  the  stomach,  together  with 
numerous  eccLymoses  in  the  intestine. 

13.  EITecls  of  tubercDiin  on  animals. 

M.  Henacqne  {jRev.  de  Tlierap.  Mid.-GUr.,  March  15,  1891) 
injected  tuberculin  into  a  monkey  that  showed  no  signs  of  phthisis. 
The  injection  caused  a  typical  reaction,  and  two  days  afterwards 
dulness  with  a  few  riles  was  detected  at  the  right  apex.  This 
increased  in  extent,  and  the  left  apex  also  became  affected.  The 
animal  speedily  died  with  all  the  symptoms  of  acute  phthisis  with 
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high  fever.     Post  mortem,  four  tubercular  nodules  of  the 
ft  pea  were  found  in  the  right   lung,   with  cuseous  pneunioniiS 
involving  two-thirds  of  the  left.     All  tlie  tubercular  lesions  wera 
surrounded  by  a  zone  of  very  intense  red  hepatiaation. 

M.  CapitBB   (ibii/.)  injected  two  monkeys  with  tuberculin. 
teaetioQ   at  aJl   occurred,    although   one  animal    was   definitely 
tubercular,    and   the  other  was  believed   to   be   auifering  i 
phthisis. 

Prof.  BoliingBT  (MUnah.   med.    Woch.,  Jan.  13,   1891)   givi 
summary  of  experiments  with  Koch's  fluid  made  on  three  tub* 
cularcows.    Relatively  large  doses  were  employei], — O'l  g.,  0'2 
and  0.3  g. — in  the  three  animals  respectively.  In  all  the  tempera 
ture  began  to  rise  about  eleven  horn's  after  the  injection,  and  ii 
height  and  duration  corresponded  to  the  dose  iidministered —  ' 
first  animal  reaching  40°  0,  and  histiug  four  hours,  in  the  i 
reaching  40'8°  and  lasting  nine  hours,  and  in  the  third  reaching 
41-7°  and  lasting  ten  hours.     In  the  first  cow,  another  injectior 
0'3  g  was  given  four  days  after  the  first )  reaction  came  ot 
from  eleven  to  twelve  hours,  and  lasted   four  hours,      No  ris 
temperature  followed  the  injection  of  0'3  g.  in  two  healthy  b 
which  were  used  as  "  control  "  animals.     Outtmann  and  Bollin 
therefore  ooncliida  that  tuberculin  is  a  moat  valuable  aid  I 
diagnosis  in  the  case  of  suspected  tuberculosis  in  cattle. 

Dr.  J,  MTadyean  {Brit.  Med.  Journal,  IHtll,  i.,  635)   injecte 
2  centigrammes  of  tuberculin  into  a  tuberculous  cow,  with  resultini 
elevation  of  temperature  to  105'6°  P.,  greater  frequency  of  pul 
increase  in  cough,  and  tenderness  in  enlarged  glands  ;  rather  h 
reaction  followed  a  dose  of  i  centigrammes,  but  an  injection  o 
produced  about  the  same  effect  as  the  tirst  injection.     In  a  si 
cow,  similar  doses  produced  no  result  beyond  increased  cough  a 
laboured  breathing ;  post  ■mortem,  although  most  extensive  diseaa 
existed,  not  the  slightest  trace  of  reaction  could  be  detected  i. 
tubercular  parts. 

M.  Jaccood.  at  a  meeting  of  the  Academic  de  MMecine  (• 
Mid.,  Feb.  11,  1891),  gave  an  account  of  experiments  t 
test  the  truth  of  Koch's  statement  that  by  repeated  injections  o 
tuberculin  healthy  guinea-pigs  could  be  rendered  proof  against  tl 
inoculation  of  tuberculosis.  A  total  amount  of  fiO  centigrai 
of  the  fluid  was  given  in  two  series  of  injections  to  an  unus' 
robust  guinea-pig ;  the  only  effect  was  the  loss  of  26  grammes  il 
weight.  A  piece  of  a  gland  from  a  tubercular  guinea-pig  was  tl 
introduced  under  the  skin  of  the  shoulder,  and  the  animal  d 
in  a  month,  having  lost  much  weight.  The  ajiillary  glands  w 
tubercular,  and  grey  granulations  existed  in  both  lungs,  toget 
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s  tubercles  in  the  liver  and  spleen.  A  small 
trol"  animal  which  had  biieii  inoculated  with  the  same  glaud 
afc  the  same  time  had  already  outlived  the  "  protected  "  guinea  pig 
liy  six  days. 

M.  Dnjaxdiu-Beamnetz  stated  that  he  had  made  similar  experi- 
ments with  like  results.  He  first  treated  tubercular  guinea-piga 
with  the  injections,  which  proved  powerless  in  wartlini;  ofl'  death ; 
others  he  first  inoculated  with  tuberculin  and  then  with  tubercle  ; 
in  others,  again,  he  fiiBt  inoculated  tubercle  and  afterwards  injected 
Koch's  fluid.  In  all  cases  the  "subjects"  and  the  "control" 
animnls  alike  died  from  tuberculosis. 

le.  Cantharidinnte  of  potash  In  lubercnlosis. 

Prof.  OBOfcr  Llebraich  (£erl.  kiln.  Woch.,  March  3,  18SI1),  in  an 
important  communication  to  the  Berlin  Medical  Society  on  the 
action  of  the  cantharidinat«s,  reports  observations  to  show  that 
cantharidin  produces,  not  infiamuiation,  as  is  usually  believed,  but 
a  peculiar  condition  of  the  capillaries  that  favours  the  escape  of 
serum.  This  exudation  of  serum  occurs  not  only  in  the  glomeruli 
of  the  kidneys,  but  also  in  the  lungs  ;  so  that  animals  poisoned 
with  cantiiaridia  die  of  suffocation,  in  s|iit«  of  artilicial  respira- 
tion. His  hyx>othesis  is  that  the  irtitability  of  the  capillaries 
varies  in  difl'erent  parts  of  the  organism,  and  that  exudation 
occurs  more  easily  through  irritat«d  capillaries  ;  and  he  believes 
that  there  is  a  certain  dose  of  canthaiides,  lying  between  that 
which  is  inactive  in  health  and  that  which  is  toxic  io  lieaM,  which 
will  act  on  inflamed  CHpillaries  and  cause  exudation  of  serum  from 
them  alone,  while  the  capillaries  of  healthy  tissues  are  uualfected. 
Serum  thns  exuiled  may  have  a  therapeutic  value — (a)  by  restoring 
badly  nourished  cells  to  their  normal  condition,  and  (6j  through 
the  anti.bacterial  iiifliieiice  which  Buchner's  observations  have 
shown  serum  to  possess.  Further,  if  cantharidin  has  this  power 
of  causing  iucreased  local  exudation  of  serum,  it  may  thus  concen- 
trate at  the  diseased  spot  another  drug  used  with  it,  the  additional 
serum  exuded  through  its  iuHueuce  carrying  into  the  affected 
tissue  a  correspondingly  larger  amount  of  the  associated  remedy. 
Liebreich's  observations  were  made  on  patients  at  the  Augusta 
Hospital ;  the  usuul  dose  was  one  to  two  deci milligrammes  of 
cantharidinat«  of  potash,  the  maximum  being  six  decimiiligrammes 
^injected  subcutaueously,  not  oftener  than  every  other  day.  No 
local  reaction  wa«  produced,  but  in  two  men  there  was  some  urinary 
irritation,  and  in  a.  woman  a  trace  of  blood  in  the  urine  ;  all  were 
treated  as  oat-patients,  and,  apart  from  the  above,  no  uncomfort- 
able symptoms  were  produced  In  using  this  drug,  the  effect  on 
the  kidneys  must  be  watched  ;  and  if  organic  renal  disease  exists. 
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it  is  contra-indioate':!.  The  cases  selected  were  chiefly  laryngea 
and  were  under  the  care  of  obserrers  who  supplied  the  clinioi 
details  in  the  discussion  that  followed  this  paper.  iSee  Section  a 
Diseases  of  Throat,  p.  441,  §  22.) 

Prof,  Tcbaiuoff  and  Dr.  ElsBiiIjerg  (Brit.  Med.  Journal,  S 
Aug.    1,    1891)  have  tried  Liebreich's  treatment  in    four  ( 
of  pulmonary  phthisis,  in  one  of  which  even  minute  d 
cantharidinate  caused  albuminui'ia.      In  none  of  the  patients  v 
the  slightest  improvement  seen. 

Prof.  LueMmoff  (iWrf.,  Aug.  15,  1891)  gives  the  result  of  tne 
necropsy  in  two  cases  of  phthiaia ;  in  one,  15  injections  of  cantha. 
ridin  had  been  given  in  36  days,  and  in  the  other  31  in  2  J  months. 
In  both  the  lungs,  Spleen,  liver,  and  kidneys  were  studded  with_ 
enormous  masses  of  tubercle  of  the  usual  appearance,  while  ii 
iutestiiial  ulcers  were  present.  The  bacilli  showed  no  deviatiol 
from  what  is  generally  observed.  In  both  instances  unmistakatii 
acute  glomerulo -nephritis  existed,  and  in  one  the  urinary  tubul 
contained  hyaline  casta.  In  other  words,  the  cantharidin  tre 
ment  may  give  rise  to  serious  lesions  of  the  kidney. 

Prof.  Comil  {Journal  (ka  Connaigs.  Med.,  April  16,  1891)  ] 
tried  this  treatment  in  seven  patients  with  laryngo-p 
tuberculosis.  The  drug  was  given  every  day  or  on  alternate  daj< 
each  patient  receiving  from  sis  to  ten  injections, 
treatment  had  to  be  given  up  on  account  of  the  appearance  < 
blood  and  albumen  in  the  urine,  which  speedily  disappeared  whi 
the  injections  were  discontinued.  No  improvement  whate 
took  place  either  in  the  laryngeal  lesions  or  in  the  genen 
symptoms,  and  the  potl  'mortem  examination  in  one  case  c' 
Showed  that  the  local  lesions  had  not  been  in  any  way  favox 
infiuenced.  Comil  believes  that  the  prolonged  use  of  the  re 
even  in  small  doses,  may  produce  serious  lesions  of  the  kidney. 

17.  Injection  of  bobI'b  blood  in  tnbercniosis. 

Dr.  BBrahBim  (Sem.  MeJ.,  May  16,  1891,  in  Brit.  Medt\ 
Journal,  Suppl.,  June  13,  1891)  reid  a  paper  at  a  meeting  <^M 
the  Paris  Societi  de  Therapeutique  in  his  own  name  and  that  t' 
MM.  Gardy  and  Lepelletier,  on  the  therapeutic  eft'ecta  of  ( 
transfusion  of  goat's  blood.  From  experiments  on  animals  a 
observations  on  patients  sufiering  from  phtMsis  and  chlorosis,  1 
following  conclusions  were  drawn :— The  transfusion  of  i 
blood  was  in  no  way  dangerous  if  it  was  performed  with  t 
septic  precautions ;  several  tuberculous  subjects  ■ 
improved  that  they  might  be  looked  upon  as  cured ;  and  1 
method  might  possibly  be  applicable  in  other  c 
f  ehloroais  and  ol«tinate  hiemorrhage, 
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MM.  Bertin  and  Roq  {Gax.  Med.  de  Nanteg,  April  12,  1891,  in 
IMt.  Med.  Journal,  Suppl.,  June  20th,  1891)  rejiort  oases  in  which 
good  results  were  obtained  from  the  hyiiodermio  mjection  of  goat's 
blood  in  tuberculosis.  Of  seventeen  cases  of  jnteroal  tuberculosis, 
great  iiuprovement  followed  in  eleven.  T6ra|)erature  fell,  night- 
sweats  and  expeatoi-ation  ceased  or  raai'kedly  diminished,  physical 
signs  cleared  up,  appetite  waa  recovered,  and  weight  increased. 
In  two  cases  the  injections  caused  abseessea ;  in  one  complicated 
with  lupus,  the  latter  was  much  improved,  bnt  nothing  is  said  as 
to  the  effect  on  the  lungs.  Two  patients  died,  but  in  these  the 
disease  was  far  advanced  before  the  troatjnent  was  begun.  In  one 
of  the  latter  a  careful  dissection  showed  no  trace  of  the  blood 
at  the  site  of  injection,  indicating  that  the  whole  had  been 
absorbed.  The  goat's  blood  was  injected  with  a  Pravaz's  syringe 
into  the  gluteal  region.  The  usual  amount  injected  was 
16  grammes,  and  the  average  interval  l)etween  the  injections  was 
a  fortnight. 

IS.  Injections  oC  dog's  sernm  id  tuberculosis. 

M.  Faulard  (Sem.  Med.,  July  15,  18SH)  gives  an  account  of 
observations  uiade  in  Prof.  Foumier's  clinic  on  the  therapeutic 
etieets  of  dog's  serum,  liitJieb  and  H^ricouit  have  shown  that 
serum  has  no  sfieciiic  effect  upon  tuberculosis,  but  that  it  acts  as  a 
powerful  general  tonic.  The  cases  treated  wero  mostly  suffering 
from  lupus.  Id  all  there  was  marked  gain  of  weight,  and  in 
three  the  local  condition  materially  improved.  The  conclusion  is 
drawn  that  iiijeiitions  of  dog's  serum  are  absolutely  harmlesa,  ii.nd 
decidedly  beneficial  in  improving  the  general  health  in  cases  of 
constitutional  debility,  and  especially  in  tuberculosis. 

Prof.  Sommola  (lirit.  Med.  Jourwd,  Suppl.,  Aug.  32,  1891) 
comroiiiiicat^d  to  tiie  Royal  Medico-Chirurgical  Society  of  Naples 
his  results  from  the  injection  of  dog's  serum  in  phthisis.  He 
chose  dog's  rather  than  goat's  blood,  because  the  dog  is  absolutely 
insusceptible  to  phthisis,  which  the  goat  is  not.  Ten  cases  were 
treated  ;  in  four  the  disease  was  in  an  advanced  stage.  One  to 
two  cubic  centimilrcB  of  serum  were  injected  daily.  No  un- 
]Jeasant  ed'ecta  were  noted,  beyond  slight  urticaria  in  several 
CHses,  In  two  cases  witii  extensive  ejtcavation,  no  benefit  fol- 
lowed ;  nor  did  any  improvement  take  place  in  a  third,  in  which 
pyrexia  was  marked  although  the  lesions  were  not  very  severe. 
In  the  seven  other  cases  the  results  were  very  encouraging.  The 
course  of  the  disease  was  absolutely  modified,  fever  subsiding  in 
most  cases,  and  weight  increasing  in  all.  In  three  the  pliysical 
signs  almost  entirely  disappeared,  the  sputum  diminished,  and 
the  bacfllli  became  very  much  fewer — only  two,  or  sonu'times  none, 
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being  fouml  in  the  fielJ,  instead  of  twenty  or  mi 
patients  there  waa  an  increase  of  respiratory  cajiacity  and  of  thw 
amount  of  hiemoglobin.     Prof.  Semmola  considers   the    ramed^ 
worth  testing  "on  a  vast  scale." 

19.  BrowD^S^qaard'B  fluid  in  tuberculO!9l«> 

Dr.  D.  UapsDHki,  in  a   lecture  before  the  Bussian  Society  ( 
Public  Hygiene    (Jirit.   Med.  Journal,  S«ppl,,   '         '~  ' 

stated  that  he  had  tried  this  "emulsion"  in  ei<;hteen  patients  i 
all  stages  of  tuberculosis.     Two  acute  cases  had  been  quite  give! 
up.     In  one,  a  lad  of  18,  in  whom  all  other  measures  hsd  fa"   " 
the  appetite  and  general   condition  were  greatly  improved  e 
three  injections,  and  after  six  the  patient  was  able  to  leave  h 
bed  and   walk    about  the   room.      Under   continued    treat 
strength  and  weight  increased,  temperature  gradually  fell,  i 
sweats  ceased,  and  the  patient  could  take  a  long  walk.     Pi 
injections    were    given    between    the    beginning    of    May 
June  15th  ;    the  treatment  was  then  stopped,  and   the   \ 
continued  to  gain  strength  and  weight  through  the  summer- 
increase  in  weight  being  from  122J  to  148J  lbs.     The  lung-n 
chief  came  to  a  standstill.     In  another  man,  aged  28,  fever  a 
profuse  sweating  were  associated  with  bacillary  phthisis  of  1: 
apices.     After  the  sixth  injection  appetite  improved,  after  t 
twelfth  the    patient  was   able  to  leave  his  bed,  and   after  t 
eighteenth  the  temperature  became  normal.     There  was,  howeve 
no  increase  in  weight,  and  the  lung-condition  was  not  imp 
In  chronic  cases  the  injections  act  more  rapidly  ;  in  twelvt 
marked  general  improvement,  with  reduction  of  fever  and  les 
ing  of  night-Bweats,  occurred  after  from  two  to  four  injectio 
Nine,  or  at  most  twelve,  injections  usiially  suffice.     The   bacil 
do  not  disappear  entirely,  bat  diminish  in  proportion  to  the  exte 
to  which  the  diseased  process  recedes.      The  author  consider 
Brown-Sequard's  fluid  has   a  markedly  beneScial  eflect   o 
general  health  in  all  cases  of  phthisis, 

Sit.  Ilfpodermic  irUcRtions  of  guaiacol  and  lod4 
foriu  in  ptalbisls. 

Prof.  Kcot  (Sew.  Med.,  March  4,  1891)  uses  in  the  treatmoB 
of  phthisis  a  solution  of  guaiacol  and  iodoform  in  sterilised  o 
oil  and  vaseline.  Each  cubic  centimetre  of  the  fluid  contains  o 
centigramme  of  iodoform  and  five  of  guaiacol,  and  the  dose  n 
increased  from  one  to  three  ewbic  centini&tres.  The  injections  w 
made  in  the  supraspinous  fosss,  and  no  local  trouble  'v 
with.  The  presence  of  iodide  of  potassium  in  the  urine,  « 
case  in  the  lungs,  proved  the  absorption  of  th 
I  perspiration,   most  marked   about    the  face  and 
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giuierally  comes  on  front  twenty  to  thirty  minutes  after  the 
injection,  and  ia  usually  followed  by  a  fall  of  tenipevature,  from 
■6"  C  to  1°  C.  In  some  casea  continuous  treatment  caused  alight 
culic  and  diarrbeea.  The  urine  was  not  affected.  Twenty-five 
patients  in  all  were  treated.  Three  in  whom  the  disease  was  far 
advanced  died,  but  even  in  theae  some  little  improvement  was 
noted,  especially  in  the  amount  of  the  sputum  )  and  it  was  noted 
j.ost  jywrtem  that  in  these  cases  there  was  no  caseous  matter  or 
pua  in  the  cavities.  In  one,  tuberculous  ulcers  in  the  intestine 
showed  signs  of  healing.  Of  the  remaining  twenty-two  cases,  the 
reiiult  was  remarkably  good  in  eight ;  and  the  author  sums  up  the 
effect  of  the  treatment  as  follows : — The  iiijections  improve  tlie 
general  condition  and  increase  the  body-weight,  and'  ieaaen  coagh 
and  expectoration.  They  sometimes  dry  up  cavities  and  favour 
their  obliteration.  In  second-stage  cases,  cough,  expectoration, 
fever,  and  night-sweats  diminish,  and  perhaps  disappear.  The 
bacilli  also  lessen  in  number. 

21.  Inira-tracheal  InJectioDs  in  aflcctions  of  the 
rc»«pira.torj'  organs. 

Dr.  E.  Bot«7,  of  Barcelona  {Brit.  Med.  Journal,  Suppl.,  Nov.  29 
1890),  relates  experiments  as  to  the  possibility  of  injecting  medi- 
cinal substances  dii'ectly  into  the  lower  air-passages  through  the 
trachea.  He  [loints  out  that,  except  in  the  larynx  and  ti-achea,  the 
sensibility  of  the  leapiratorymucous  membrane  is  very  slight.  In 
ejiperiments  on  rabbits  the  front  of  the  trachea  wae  exposed  liy  a 
vertical  incision,  the  needle  of  a  Fravaz's  syiinge  was  inserted  into 
the  windpipe,  and  distilled  water  was  inj  ected  in  quantities  varying 
from  one  to  four  cubic  oentimHres.  When  one  cubic  centimfetre 
was  injected  drop  by  drop,  so  that  the  water  trickled  down  the  side 
of  the  tmchea,  the  animal  suft'ered  no  inconvenience.  When  twice 
this  amount  was  iutradiiced,  transient  syiuptoms  of  asphyxia  were 
produced,  but  quickly  yielded  to  artificial  respiration  ;  the  animal 
was  killed  the  following  day,  and  tlie  bronchi  and  lungs  were 
perfectly  normal  An  injection  of  three  cubic  centimetres  gave 
like  results.  A  rabbit  into  whose  trachea  four  cubic  uentirafetres 
were  injected  died  in  five  ntiuutes  ;  the  bronchi  and  the  lower  part 
of  the  trachea  were  blocked  with  blood-dots,  the  lungs  were 
congested  and  cedematous,  and  the  bronchial  tubes  were  full  of 
sanguinolent  froth.  In  another  aniniHl,  one  cubic  centim6ti-e  of 
distilled  wat«r  was  injected  daily  for  nine  days  in  succession, 
without  any  ill  effect  whatever ;  and  some  days  later  the  lungs 
and  the  bronchial  tubes  presented  no  trace  of  abnormality.  When 
half  a  cubic  centiiiiBtre  of  a  h.ilf-pei--cent.  solution  of  nitrate  of 
silver  was    used  instead  of   water,  the   rabbit  showed  signs  of 
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8  for  about  half  an  hour,  and  then  recovered  eompletelyfl 
when  it  was  killed,  forty-eight  houre  afterwards,  a  few  dirty-whih 
patches  of  ]>artly  detached  epithelium  were  seen  on  the  mucodjri 
membrane  of  the  trachea  and  larger  bronchi,  but  the  rest  of  thn 
air-passages  were  nnatfected  by  the  caustic.  In  another  e 
ment,  the  injection  of  half  a  cubic  centiraitre  of  a.  half -per- centT 
solution  of  bichromate  of  potash  caused  little  inconvenience  and 
produced  no  past  mortim  appearances,  while  an  equal  quantity 
of  the  same  solution  introducetl  into  the  stomach  through  an 
cesophageal  tube  caused  acute  inflammation  of  the  stomach  and 
the  lower  end  of  the  gullet.  Botey  considers  that  this  difference 
in  effeut  is  due  to  the  extreme  rapidity  with  which  the  respiratory 
mucous  membrane  absorbs  fluid,  in  consequence  of  which  the 
caustic  has  no  time  to  act  locally. 

Botey  further  carried  out  experiments  on  himself,  by  i 
tions  through  the  mouth  after  cocainisation  of  the  larynx.     He 
introduced  thirteen  to  fourteen  cubic  centimetres  of  distilled  w 
into  his  trachea  by  means  of  a  syringe  with  a  curved  nozzle  It 
enwgh  to  reach  below  the  vocal  cords,  the  injection  being  i 
drop  by  drop  with  the  point  of  the  uozale  held  close  to  the  trat 
welly  so  as  to  leave  room  for  the  passage  of  air.     The  only  e: 
noticed  was  that  the  pulse  fell  from  80  to  76,  and  the  reepiratio 
from  21  to  19  ;  this  lasted  for  an  hour  and  a  half.     There 
cough  or  feeling  of  suffocation  at  the  time  of  injection, 
following  day  he  injected  in  the  same  way  25  cubic  ccnti 
three  days  later,  37  ;  and  finally  as  much  as  50,  with 
agreeable  efiecta;  and  he  was  confident  that  he  could  have ; 
twice  this  amount  without  tlie  slightest  risk. 

In  a  case  of  laryngo- tracheal  syphilis,  Botey  injected  12  c 
centimetres  of  a  one-per-cent.  solution  of  iodide  of  potassiui 
to  incomplete  cocainisation,  there  waa  some  coughing,  but  two  di 
later  16  cubio  centimetres  were  injected  without  any  discomfi 
On  seventeen  sucoeasive  occasions,  at  intervals  of  48  honra,  1 
intmduced  into  this  patient's  trachea  35  cubic  ceuttmHres  of  a 
per-cent.  solution  of  iodide  of  potassium,  to  which  1  gramm 
bichloride  of  mercury  had  been  added  ;  so  that  each  injection 
aisted  of  26  cubic  centimetres  of  water,  25  centigrammes  of  t 
iodide,  and  SJ  milligrammes  of  the  bichloride.  Under  this  trea 
ment  the  disease,  which  had  proved  refractory  to  other  n 
"yielded  completely,  as  if  by  enchantment,  in  less  than  five  weeksj^ 

Dr.  G.  Uailni.  of  Genoa,  at  the  Congi-ess  of  Intern,  Medici: 
at  Rome  (Riforma  Medica,  Nov.  3,  1890,  ibid.),  said  that  he  h 
tried  intratracheal  injections  of  creasote  oil  in  six  patients  ( 
k'oman)  suffering  from  phthisis.     In  two  cases  y 
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wasting,  niglit-sweata,  and  other  symptoms,  but  no  bacilli  iii  the 
sputum,  the  pulmonale  symptoms  disappeared  cotnfiletely  in 
one,  aud  almost  entirely  in  the  other.  In  two  other  cases,  the 
patients  gained  weight,  tlie  fever  subsided,  and  expectoration 
diminished,  but  the  bacilli  were  still  present  in  the  sputum.  In 
one  of  the  two  ren^aiiiing  cases  the  treatment  had  to  be  dis- 
continued;  in  the  other  there  was  only  slight  diminution  o 
espectoration  and  a  little  gain  in  weight.  Dr.  Masini  showed  a 
special  syringe  whieji  he  had  devised,  by  whicli  fluid  could  he 
injected  into  the  trachea  or  into  eitlier  bronchus. 

Dr.  Oiialdi  said  that  the  method  had  been  tried  at  Rome  with 
solutions  of  oil  of  eucalyptus,  and  menthol. 

99.  Tbe  ireatmcut  of  phthisis  by  artlQcial  atmo- 
spheres under  pressure. 

K-GormainEWe  {Bvll.  de  I'Acad.  de  Med.,So.  15,  1891)  hM 
treated  cases  of  phthisis  by  continued  inhalation  of  medicated  air 
under  pressure,  the  drugs  used  being  creosote  and  eucalyptol. 
The  patients  were  placed  in  an  enclosed  chamber,  into  which  air 
was  forced  to  an  increased  pressure  of  about  half  an  atmosphere, 
after  passing  through  a  solution  of  the  drugs.  The  pressure  was 
iDcreased  gradually,  and  the  sittings  were  prolonged  to  two,  ibree, 
or  more  hours  accoi-ding  to  the  patients'  feelings.  The  treatment 
was  continued  daily,  and  the  effect  upon  the  general  health  was 
beneficial  ruther  than  the  reverse,  whilst  a  very  marked  improve- 
ment was  noted  in  tbe  symptoms  of  the  disease.  Cases  of  phthiais 
in  early  as  well  as  advanced  stages  were  treated  with  satisfactory 
results.  In  two  cases  of  fcetid  bronehoiThcea  of  two  years'  dura- 
tion, a.  complete  recovery  was  brought  about  in  the  course  of  five 
weeks.  The  author  cl»ims  for  tliis  method  of  prolonged  inhalation 
under  pressure  that  the  actual  absorption  of  the  antiseptic  drug  is 
more  complete  than  under  ordinary  conditions,  and  approaches 
more  nearly  to  the  point  at  which  it  is  assumed  that  uiorbifie 
organisms  may  be  destroyed  ;  inhalutions  of  creosote  at  ordinary 
atmospheiic  pressure  having  long  since  proved  insufficient  to  check 
the  progress  of  tubercle.  The  method  is  haruileas  in  "itself,  and 
produces  no  unpleasant  effects.  Impro\'ement  of  ap]>etite,  gain  of 
weight,  diminution  of  cough  and  expectoration,  and  subsidence  of 
fever,  are  said  to  be  the  most  striking  of  the  changes  brought 
about  by  the  treatment. 

93.  Aniifebrin  in  the  fever  of  phthisis. 

Dr.  AnguBt  Favrat  (Deutsch.  Arvliiv.  ,f'.  klin.  Med.,  Heft  6, 
p.  511)  argues  in  favour  of  antipyretic  treatment  in  phthisis,  as 
a  result  of  ob<iprvatioris  on  a  large  number  of  cases,  on  the  groumi 
that  it  lusuens  tissue-waste  and  increases  the  patients'  oomfuit. 
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MoBt  antipyretioa  are  depressing,  aad  antifebrin  may  oauae 
collapse,  cyHnoais,  and  other  Bj'mptoms.  However,  the  author 
aad  Piof.  Sahli  tried  its  eti'ect  in  small  repeated  doses,  which  could 
be  stopped  at  once  if  there  were  any  unpleasant  results.  A 
rapidly  acting  antipyretic,  such  as  antifebrin,  is  specially  suited 
for  administration  in  this  way.  The  quantity  given  was  half  a 
grain  to  a,  grain  and  a-half  hourly,  or,  with  leas  marked  fever, 
every  two  hours,  and  the  temperature  could  thus  be  ke|>t  nearly 
normal  It  was  well  borne  in  all  casea ;  it  had  a  gentle  anti- 
pyretic effect,  accompanied  sometimes  by  sweating ;  and  it  never 
caused  much  disturbance  or  any  alarming  symptoms.  A  number 
of  cases  are  quoted  in  which  serious  or  fatal  results  have  fallowed 
the  administration  of  large  doses — three  grains  being  considered 
a  large  dose, 

24.  Cnmplioric  acid  in  the  BtvcRting  orpblhisis. 
Dr.  Bohland  {Deutach.  Archiv.f.  klin.  Med.,  Bd.  47,  p.  289)  has 
used  this  remedy  in  patients  in  whom  the  sweating  was  pronounced 
and  occurred  every  night.  After  camphoric  acid  had  been  given 
for  two  or  three  days  in  succession,  the  sweating  ceased  for  a  few 
daya,  or  even  for  a  fortnight  or  moro,  and  in  Rome  cases  entii^ely, 
but  only  where  incresse  of  weight  and  decrease  of  cough  and 
fever  showed  marked  general  improvement,  Tlie  drug  was  given 
to  thirteen  patients,  on  forty-eight  separate  occasions :  in  forty 
the  sweating  ceased,  in  eight  it  did  not.  The  author  found  that 
in  some  patients,  who  perspired  most  profusely  about  3  a.m., 
the  administration  of  fifteen  grains — and  even  thirty  or  foi-ty-five 
grains— at  9  p.m.  postponed  the  sweating  until  5  or  6  a.m.,  but 
did  not  diminish  it ;  but  if  fifteen  grains  were  given  about  3  a.m. 
the  sweating  was  satisfactorily  checked.  In  moat  cases  fifteen 
grains  were  given  at  9  or  10  p.m.,  and  sometimes  the  dose  was 
increttsed  to  thirty  or  forty -five  grains.  A  single  dose  at  night 
is  more  effectual  than  a  number  of  smaller  doses  given  through 
the  day  ;  and  the  best  time  for  its  administration  is  two  to  four 
hours  before  the  time  at  which  the  sweating  usually  commences. 
Ho  vomiting  or  other  bad  results  were  ever  seen  ;  there  is  no  fall 
of  temperature,  and  no  specific  effect  upon  the  disease.  The 
jiatients  sleep  much  better,  but  only  on  account  of  the  stoppage 
of  the  sweating.  Oamphorate  of  sodium,  which  is  more  soluble 
and  has  a  neutnil  reaction,  has  a  similar  effect.  In  excessive 
sweating  in  non-tuberculous  cases  these  reraedioa  are  by  no  means 
reliable,  and  frequently  fail.  Boldand  is  of  opiniou  that  camphoric 
Bcid  lias  no  specific  action  on  the  diHense,  but  acts  by 
the  sweat-centrea  and  the  secretory  uervea.  It  is  a  powerfi 
I  ftntifermentative  and  germicide,  and  acted  well  in  two  cases 
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tubercular  diarrhojn  which  had  I'esisted  otlier  treatment.  Observa- 
tions on  the  excretion  of  camphoric  acid  showed  that  if  the  dnig 
was  taken  early  in  the  morning  before  food,  excretion  began  in  two 
hours  and  was  finished  in  five  ;  while  if  it  was  taken  after  supper, 
fix cretion  began  in  about  aix  hours  and  endedin  about  twelve.  Only 
a  portion  of  the  amount  administered  could  be  recovered,  the 
remainder  either  forming  insoluble  compounds  in  the  bowel  or 
being  excreted  by  other  channels,  or  possibly  becoming  oxidised 
in  the  body. 

Prof .  Combemftle  {Bull  Gin.  de  T/iSrap.,  Jan.  15,  1891)  also 
advocates  the  use  of  camphoric  acid  in  the  sweating  of  phthisis. 
He  gave  it  in  five  (asea  of  pulmonary  phthisis  and  one  of 
pulmonary  syphilis  ;  and  he  concludes  that  the  remedy  may 
entirely  suppress  or  greatly  lessen  sweating,  and  is  rarely  without 
effect.  It  is  best  given  in  a  thirty-grain  dose  about  7  p.m.  It 
has  no  unpleasant  effects.  Camphoric  acid  occurs  in  colourless 
crystals,  with  an  acid  reaction  and  a  bitt«r  taste ;  sparingly 
soluble'  in  water,  but  freely  in  alcohol ;  it  ia,  thus  beat  given  in 
wafers  or  in  alcoholic  solutions.' 

9H,  Tellnrate  of  sadiani  in  the  swenling  of  pblhisls. 

Prof.  Combemals  {Sull.  Gen.  de  Thh-ap.,  January  15,  1891) 
has  used  this  substance  in  eleven  cases,  in  doses  up  to  nearly  a 
grain  daily  (Neusser,  who  first  introduced  it  as  a  remedy,  gave 
from  onfl.third  to  two-thirds  of  a  grain,  in  pill,  once  a  day).  He 
concludes  that  it  is  a  powerful  an ti- sudorific,  but  that  it  may 
cause  digestive  troubles,  and  especially  imparts  to  the  breath  a 
strong  and  very  persistent  smell  of  garlic. 

96.  The  influence  of  acule  febrile  diseases  od  the 
course  of  chi-onic  phthisis. 

Dr.  A.  Ctaelmonskl  {Dmitneh.  med.  WofA,  No.  14,  1891)  records 
a  case  in  which  erysipelas  was  followed  at  first  by  increased 
activity  of  the  tubercular  mischief,  and  afterwards  by  apparent 
recoveiy.  A  woman,  aged  38,  with  clironic  bacilkry 
phthisis  of  the  right  ajiex  and  extensive  tubercular  infiltration 
and  ulceration  of  the  mouth  and  pharynx,  was  attacked  by 
erysipelas  with  marked  fever.  At  first  the  symptoms  of  lung 
disease  definitely  increased  ;  but  when  the  erysipelas  subsided  the 
tubercular  infiltration  in  the  mouth  gradually  disappeared,  and 
the  ulcers  took  on  a  more  healthy  chai'acter  and  ultimately 
healed.  Bacilli  disappeared  from  the  sputum,  tbj  evidence  of 
lung-mischief  dimiuislied,  and  in  about  six  weeks  the  patient 
went  out  ajipareutly  welL  The  author  discusses  the  as.sociation 
of  high  temjierature  with  arrest  of  syphilis  and  lu|iua,  and 
occasionally  of  tubercle,  and  ijuotes  an  instance  in  which  amedical 


a  lost  all  symptom!;  of  tuberculosis  after  an  attack  of  typli< 

tever.      He  quotes  autborities  in  supivort  of  the  view  that  pyrej     

ill  tuberculoaia  is  the  result  of  the  attempted  destruction  of  the 
tuberculous  I'O'son  in  the  blood,  and  is  of  opinion  that  high  fever 
due  to  outaijo  causes  such  as  typhnid  fever  or  erysipelas  may, 
by  its  direct  effect  upon  the  virus  of  the  disease,  cause  diminution 
or  even  cessation  of  tuberculosis. 

Dr.  A.  O.  LawwncB  {Brit.  Afed.  Jownal,   1891,  i.,  199)  r 
two  coses  in  the  last  stage  of  pulmonary  phthisis,  with   J 
cavities  and  great  emaciation.     Both  patients  were  attaclied  v 
virulent  smaU-pojt,  with  eery  high  temperature.      Both  n 
and  in  both  the  pulmonary  symptoms  at  once  disappeared ; 
patients  laid  on  fl^h,  and  are  at  the  present  time  "  the  livi 
images  of  health."     The  hypotheses  are  suggested  that  the  s 
pox   biicilli  may  have   ousted   the  tubei-cle  bacilli,  or  that  i 
phagocytes  were  stimulated  to  increased  activity  and  destroyd 
them,  or  that  the  temperature  per  *e  was  fatal  to  them.     If  ' 
last  theory  is  corrept,  would  it  be  possible  to  produce  by  t 
meat  such  a  temperature  as  would'  desti'oy  the  bacilli  1 

Dr.  HarUiam  Slcenitt  {ihid.,  318)  quotas  the  Year-Book  i 
1891  (p.  52,  S  3i)  to  show  the  failure  of  the  liot-air  treatmen? 
of  phthisis,  aa  it  is  impossible  to  materially  raise  the  temperature 
of  the  lung  by  artificial  means ;  and  further  draws  attention  to 
the  high  range  of  normal  temperature  (102'5'  to  108°  F.)  in 
rabbits,  guinea-pigs,  pigeons,  and  fowls,  wliich  are  very  susceptible 
to  tuberculosis. 

Dr.  A-  EddowM  {ibid.)  records  a  case  of  recovery  from  phthisis 
after  acute  rheumatism;  and  Surgaan-Uajor  W.  H.  HcNamara  (ibid.) 
narrates  a  similar  instance  in  which  a  man  with  most  extensive 
suppurating  tubercular  disease  of  the  cervical  gluuds  had  a  severe 
attack  of  erysipelas,  and  in  a  few  weeks  got  rid  of  all  his  former 
trouble. 

2T.  The  open  treatment  of  pulmonarj'  cavilies. 

ProfaaaM  Casalli  {Brit.  Med.  Journal,  Suppj.,  Mar.  21,  1891) 
has  operated  upon  two  cases.  A  man,  aged  31,  had  a  cavity  in 
the  left  lung,  at  the  level  of  the  second  intercostal  space.  On 
resection  of  8  centimetres  of  the  second  rib,  the  pleura  was  found 
to  be  lirmly  adljerent.  The  cavity  was  struck  by  puncture  with 
an  exploring  syriuge,  and  an  opening  5  centimetres  long  was 
made  into  it  with  a  Paquelin's  cautery,  the  wound  in  tho  lung 
being  7  miilimitrea  deep.  There  was  no  bleeding.  Caseoas 
material  and  sero-purulent  fluid — both  containing  numerous 
bacilli^were  clea!«d  out  of  the  cavity,  which  was  found  to 
measure  9J  centimeti-es  vertically,  and    3  horizontally.      Aftej 
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careful  disiiifection,  tlie  edges  of  the  wound  in  the  luag  were 
stitched  with  nine  kiIIc  sutures  to  the  wound  io  the  chest-wu,ll, 
the  cavity  waa  stuffed  with  gauze,  atiJ  a  cotton-wool  dreaaing  was 
applied.  For  the  first  twenty-four  hours  abundant  expectoration 
of  pus  and  blood  occurred,  after  which  there  was  no  more 
hemorrhage.  There  was  a  moderate  sero-purulent  discharge  from 
the  wound,  which  was  dressed,  twice  a-day.  The  temperature 
never  exeeeded  38-1°  0.  Had  no  adhesions  existed,  the  author 
would  have  touched  the  pleura  with  the  cautery  before  stitching 
it  to  the  ohest-wall,  in  order  to  secure  firm  adhesion. 

The  second  patient  was  a  woman,  aged  30,  with  a  cavity  at 
the  base  of  the  left  lung  extending  fi-om  the  sixth  to  the  ninth 
rib.  A  piece  of  the  ninth  rib,  8 J  centimfetrea  long,  was  resected; 
the  pleural  cavity,  which  was  not  obliterated,  contained  100  cubic 
centimetres  of  aero-fib rinoua  fluid.  The  needle  of  the  syringe  was 
then  pushed  obliquely  upwards  through  the  lung  for  5  millimetres, 
when  a  oavity  was  fouud  containing  dense  piia  mixed  with 
caaeous  matter ;  this  was  freely  opened  with  the  cautery,  and 
completely  emptied,  partly  by  cough  and  partly  by  irrigation 
with  a  2  per  cent,  solution  of  boric  acid ;  it  measured  10  cetiti- 
mfetrea  by  i.  The  two  layers  of  the  pleura  were  stitched  together 
with  catgut,  and  the  cavity  waa  stuffed  with  gauze,  and  the 
wound  dressed  as  in  the  previous  case.  When  the  dressing  waa 
changed  next  da,y,  the  pneumothorax  had  disappeared,  and  the 
cavity  was  discharging  freely  ;  it  waa  again  waahed  out  with  boric 
acid,  and  a  large  drainage-tube  was  introduced.  The  temperature, 
which  ha,d  been  39-5"  C,  feU  to  387°  0.  Both  patients  did  well, 
but  the  ultimate  result  of  the  operations  is  not  given. 

98.  BeseciioD  of  long  In  Inclpleat  tubercniosis. 

M.  Tuffier  (5em.  Mid.,  May  16,  1891)  advocates  resection  of 
the  lung  for  the  removal  of  strictly  limited  early  lesions.  Having 
first  aatistied  himself  by  expi^riments  on  animals  tliat  portions  of 
lung  might  be  successfuUy  removed,  on  Nov.  30,  1890,  he  per- 
formed an  operation  for  radical  cure  of  a  apontaneous  hernia  of 
the  lung,  returning  the  lung,  aud  sewing  up  the  wound  ;  and  the 
patient  was  well  by  the  seventh  day.  On  May  5  M.  Tuffier 
resected  the  limg  of  a  man  aged  25,  with  incipient  phthisis 
apparently  limited  to  the  right  apex.  He  made  an  incision  along 
the'  second  intercostal  space,  and  exposed  the  pleura.  In  order  to 
draw  the  apex  more  easily  through  the  small  incision,  he  produced 
an  "extra  pleural  pneumothorax"  by  separating  the  parietal 
pleura  from  the  chcst-widl  around  the  apex ;  the  membrane  waa 
slightly  torn,  but  the  hole  was  stopped  with  the  finger,  and  then 
with  gauze,  so  that  but  little  air  entered  the  pleura.  The  apex 
«2 
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of  the  lung  was  then  seized  with  special  forceps,  and  drawn  o 
Tlie  ana,  of  aonsolid»tion,  which  was  about  the  size  of  a 
hazel-nut,  firm  in  the  centre,  and  slightly  granular  at  the  c 
ference,  could  be  distincstly  felt  and  delined.      A  silk  ligatui-e  n 
then  tied  tightly  roimd  the  protruding  lung,  5  centimetres  fi 
the  apex  and  2  beyond  the  ai-ea  of  consolidation ;  the  hing  v 
cut  off,  and  the  pedicle  accurately  sewn  to  the  periosteum  of  the 
internal  surface  of  the  second  rib,  so  as  to  avoid  the  production 
of  pneumothorax.      The  divided  muscles,  layer  by  ia,yer,  were  then 
carefully  sutured  with  catgut,  Florence  hair  sutures  were  used  for 
the  skin-wound,  and  an  iodoform  wool  dressing  was  applied,    The 
patient  was  under  chloroform  for  thirty-five  minutes,  and  there 
was  no  disturbance  whatever  of  tlie  breathing  or  the  circulation. 
An  excellent  recovery  followed,  without  fever,  cough,  or  any  sig^- 
of  reaction,  local  or  general.     The  dressing  was  lirst  changed  OB 
the  sixth  day  ;  and,  beyond  slight  weakness  of  breath-eounris  otW 
the  whole  lung,  no  abnormality  whatever  could  he  detectec'      "~  " 
dressing  was  teft  off  on  the  ninth  day,  when  the  patient  yi 
enough  to  be  exhibited.     Professor  Comil  reported  that  the  piofl 
of  lung  removed  contained  a  tuberculous  nodule  of  the  si 
hazel-nut,  with    disseminated    tubercles  around ;    there   was  ] 
softening ;   bacilli  were  present.      Tuffier  says  that  the  patieii 
had  a  localised  lesion,  from  which  the  operation  has  freed,  biij 
hut  that  it  remains  to  be  proved  whether  medical  treatment  v 
safeguard  him  against  further  attack.     (Sfe  also    Yeiw-Book  I 
1891,  p.  64,  §51.) 

[The  difficulty  in  the  way  of  the  adoption  of  i-esection  of  lunf 
for  tuherculoais  must  always  be  the  impossibility  of  deternain 
absolutely  by  physical  signs  the  exact  extent  and  distribution  a 
the  diseasa  M.  TufEer  lays  upon  medicine  the  responsibility-fl 
protecting  his  patient  against  "further  attack."  It  will  be  o 
to  the  physician  to  require  of  M.  Tuflier  proof  that  such  "furtU 
attack"  is  not  due  to  the  development  of  tul>erc!e  actuallyiS 
existence  at  the  time  of  the  operation.] 


Tir.— DISEASES  OF  THE  PLEURA. 
ai>.  Anli|>yriD  ill  pleuritic  oniiiilon. 

M.  Climent  {Lyon  Mhi.,  Mny  10,  1891  ;  Bi-it.  Med.  Jowi 
Sup[)l.,  May  16),  ti-eats  pleuritic  effusion— whether  £el 
or  afebrile — mith  antipyrin  alone.  In  all  eases  the  dui 
rapidly  diminished  ;  in  some  it  disappeared  aft«r  forty  e^ht  b 
treatment,  and  in  two  or  three  even  in  twenty-four  hours.  Jul 
case  was  the  eflect  delayed  bfiyond  four  days.     The  usual  d 
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was  one  gramme  every  four  hours;  and  to  prevent  relapse  the 
drug  was  continued  for  some  days  after  ahsorpLion  of  the  fluid, 
tlio  dose  being  reduced  to  four  grammes  in  the  day  instead  of  six. 
Both  the  acute  and  the  latent  foiTas  of  pleurisy  yielded  rapidly 
to  treatment,  the  latter  rather  more  quickly  than  the  former; 
but  when  puB  or  blood  was  present  antipyrin  failed  to  produce 
absoi-ptioii.  Diuresis  was  not  caused,  even  when  resolution  was 
almost  immediate ;  in  tome  cases  no  sweating  was  abaerved,  in 
others  it  followed  the  resolution  of  the  effusion.  The  author 
believes  that  the  beneficial  effect  of  antipyiin  in  pleurisy  is  due  to 
its  specific  influence  on  nearly  all  inflammatory  processes. 

SO.  Tbe  courae  and  treatment  of  parnlent  pleurlllc 
efltiBlons. 

FrofeiKor  H.  Kiener  (Havue  de  Mid.,  November,  1890)  discusses 
the  natural  course  and  the  treatment  of  pleuritic  ellusions,  and 
especially  those  of  the  fibri no-purulent  and  wholly  purulent  forms 
respectively. 

The  fibrino-purulent  elTuaiona  are  produced  by  tbe  pneumo' 
coccus,  the  streptococcus  pyogenes,  or  the  tubercle  bacillus.  The 
wholly  purulent  effusions  are  set  up  by  the  staphylococcus  aureus 
or  albua,  either  alone  or  associated  with  other  forms  of  micro- 
organisms, and  especially  with  the  tuljercle  bacillus.  The  purely 
fihrinogenouB  process  of  inflammation  may  be  independent  of  any 
micro-organisms ;  but  the  subsequent  changes  which  the  efEiised 
fibrinous  material  may  undergo  are  lai^ely  influenced  by  them. 
Dead  organised  products  naay  undergo  softening,  probably  by  the 
action  of  some  fei-ment  they  contain,  and  may  thus  become 
absorbed ;  cultures  made  with  fluids  undergoing  this  process  may 
cause  liquefaction  of  gelatine  without  the  smallest  trace  of  any 
bacterial  growth.  The  occurrence  of  fibrino-purulent  efl^isions, 
following  septic  forms  of  pneumonia  and  inflammation  of  other 
organs,  has  been  shown  to  be  closely  associated  with  influenza 
and  the  presence  of  the  pneuniococcus ;  and  cases  are  quoted  in 
which  pleurotomy  and  antiseptic  cleansing  have  eU'ected  a  cure. 
Kiener  points  out  that  where  purulent  efiiisian  follows  upon 
infectious  disease  it  tends  to  localise  itself,  and  tbe  organisms 
which  flourish  witliin  it  do  not  penetrate  deeply  into  surrounding 
tissues ;  but  if  it  i-emains  undisturbed,  the  conditions  become 
those  of  a  local  abscess,  and  the  system  is  gradually  poisoned  by 
the  ptomaines  produced  by  the  micro-organisms.  Simple  aspira- 
tion effects  a  cure  in  some  cases,  but  if  pus  re-accumulates  the 
chest  should  be  freely  opened.  The  operation  should  not  be  done 
until  the  fluid  in  the  pleura  is  entirety  converted  into  pus. 
Antiseptic  injections  should  be  avoided  if  possible,  but  neutral 
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Bolutions  may  sometimes  be  needed    to  wftsh   away  accidents 
accumulations,  such  as  blood-clot.     The  wholly  purulent  eifusion*! 
aBsociated  with  the  staph jloooccus  aureus  and  albiia  are  by  no 
regular  in  their   course  as    the    effusions   following 


pneumonia.     In  none  of  the 

influenza  could  the  staphylocc 

any  of  the  serous  cavities,  ub 

with  the  external  air  ;  but  in  a! 

and  the  streptococcus  pyogenes 

communication    exists   or    no 

staphylococcus    diflers  from  that  of  pneumi 

s  ;  the  former  gives  rise  at  once  to  the  formati 


during  the  recent  opidi 
lureus  be  found  in  the  fluids  ol 

these  directly 
,ses  the  diplococcus  pneumonii 
■e  discovered,  whether 

The    pathological    action    of' 


while  the  other  two  are  fibrinogenous,  and  call   forth   a   solid 
exudation  which  liquefies  subsequently.     Staphylococcus  aicts.a 
peptonisiug  ferment,    and    not  as  a  cause   of  coagulatio: 
virulence  is  variable,  but  it  is  capable  of  retaining  it  for  loi 
periods  ;  and  it  grows  luxuriantly  in  artiflcial  cultivations,  vfb" 
the   other  forms  do  not.      Hence  it  is  easy  to  understand   i 
effusions  set  up  by  staphylococcus  run  such  an  irregular  cou 
and  are  amenuble  only  to  antiseptic  treatment. 

31>  (Edema  of  lonir  rollowing  IhoracocenleBls. 

Dr.  P.Kovios  (Wien.  kliii.  Woch.,  JSTo.  3,  1891)  reports  i 
following  ca«e.  A  woman  aged  58  came  under  observatioi 
with  feeble  lieart,  dropsy  of  surface,  of  peritoneum,  and  fl 
both  pleiine,  and  albumen  in  t!ie  urine.  EigLt  hundred  c 
centimetres  of  lluid  were  witlidi'awn  from  the  left  pleura,  i 
immediate  relief  to  the  dyspnoea ;  but  there  rapidly  supervt 
severe  cough,  with  expectoration  of  large  quantities  of  se: 
fluid,  and  extreme  dyspnoea  and  collapsa  On  free  stimulation  tl 
patient  rallied  ;  but  cough  continued,  and  large  quantities  ( 
blood-stained  highly  albuminous  fluid  were  expectorated, 
the  alhumen  in  the  urine  increased.  Three  days  afterward 
Ciirschmann's  spirals  were  found  in  the  sputum.  The  patie 
gi-adually  recovered  fiom  the  acute  symptoms.  The  po 
cause  of  the  sudden  cedema  of  lung  is  discussed — whether  w 
of  lung,  deep-seated  pneumonia,  as  perhaps  indicated  by  t 
presence  of  the  spirals,  or  cardiac  weakness  from  sudden  removi 
of  the  fluid  from  the  pleura. 
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The  past  year  has  not  been  marked  by  any  great  and  special 
advance  in  the  treatment  of  nervous  disease.  Further  triiils  have 
been  made  with  tlie  new  hypnotics  with  varying  results,  The 
rage  for  the  trcJitnient  of  certain  chronic  nei-vous  disonlera  by 
BUHpension  faai  conRiflorahly  abated,  and  we  can  now  examine 
more  calmly  tlie  mtionule  of  the  method,  and  the  exact  beneiits 
conferred  by  it.  Tbe  pathology  of  tetanus  has  been  timch  elud- 
daled,  and  a  large  number  of  cases  have  been  reported.  Much 
attention  has  been  given  to  the  treataient  of  drug  craving — a 
EDoIady  which,  unfortunately,  seems  to  he  increasing.  This  year 
a  short  article  on   the  treatment  of  mental  disorders  has  been 


One  book  rehiting  to  nervous  diseases  taken  as  a  whole 
has  been  published.  This  is  "  The  Treatment  of  Disea-ses  of  the 
Nervous  Sj-slem,"  by  C.  W.  SuckHng,  M.D.,  M.RC.P.,  London, 
H.  %..  Lewis.  This  work  is  arranged  as  a  dictionary  in  alpba- 
beLical  order,  and  is  a  supplement  to  tbe  same  author's  work 
on  the  diagnOBiH  of  nervous  disease. 

We  propose  to  consider  the  various  subjects  of  tbia  article 
under  the  following  heads  : — 

I.— The  Treatment  of  Insomnia. 

11. — The  Relief  of  Pain,  including  Sciatica  and  Headache. 

in.— The  Ti'eatnient  of  Epilepsy,  Chorea,  and  Exophthivlmic 
tioitra 

IV.— Tbe  Treatment  of  Tetanus  and  Muscular  Sjiasm. 

V. — Tlie  Su&penMion  Treatment  of  Chronic  Nervous  DisorderSj 
and  other  Methiids  of  Treating  Locomotor  Ataxia. 


THE   TBAS-^OK   OF  TREATMENT, 

VI.— The  Treatment  of  Neui-asthenin  and  Hysteria, 

VII. — Hypnotism,  Massage,  and  Electricity. 

VIII. — TLe  Treatment  of  Drug  Cravings. 

IX.- — The  Treatment  of  Insanity. 

X.— Special  Methods  of  Treatment  in  Various  Diseases. 


I.— THE  TREATMENT  OF  INSOMNIA, 
1.  Central  observations. 

DbMo  (Peterg/iWff  Medic.  Wocherigcltr.,  No.  33,  1890)  j, 
reBulta  of  his  trial  of  various  hypnotics  in  the  Dorpat  clinic  for 
nervous  and  mental  diseaaes.      He  found  that  hypnone  in  doBea  of 
10  to  15  minims  was  useless,  and  that  melhylal  and  chloralamide 
were  not  of  much  service  in  tlie  few  cases  to  which  they  were 
given.     Paraldekyiie  was  moat  reliable,  and  in  severe  cases  75  to 
90  minims  were  given,  followed  by  another  dose  of  40  to  60 
minims,  and  a  good  night's  rest  resulted.     As  a.  rule  it  acted  well, 
bat  in  other  cases  only  slightly,  and  in  some  tolerance  of  the  driu 
was  soon  established.     Although  paraldehyde  does  not  influent 
the  heart  or  respiration,  it  may  cause  diarrhcea.     It  should  1 
quite  pure  and  not  redden  litmus  paper.     If  exposed  to  light  t 
put  into  badly-stoppered  botllea  it  soon  becomes  arid, 
prolonged  use  the  following  symptoms   may  appear ; — Loss  ( 
appetite,  gi'ey  colouration  of  the  face,   dryness  of  the  akin  a 
loss  of  body  weight,  and  the  drug  ceases  to  Jiave  a  soporific  effeo 
Amylene  hydrate  was  found  to  be  of  some  use;    moreov 
not  affect  digestion,  but  occasionally  produced  headache  and  cH 
pression.     Uret/iane  in  doses  of  46  b)  90  grains  was  useful  in 
insomnia.     Sulphonal  in  doses  of  15  to  60  grains  waB  not  so  j 
as    paraldehyde    or    amyiene    hydrate.      The   after-effecta  ■ 
drowsiness,    weakness,    and    ataxia.      In    mania    and     gei 
paralysis  of  the  insane  it  only  act«d  very  slightly.     In  many  c; 
of  excessive  motor  disturbance,  as  in  mania  and  dehrium  tremei 
all   hypnotics  were  practicaUy  useless,  esce]>t   hydrochlorato  c 
hyoEcine  (^  grain),  which  was  then  the  beat  remedy. 

Folaom  (Boston  Media,  and  Suryic.  Jourtial,  July  10,  I890i 
in  a  paper  on  the  various  hypnotics,  relates  very  similar  results, 
He  says  the  bromidet  diminish  the  reflex  excitability  of  IJi^l 
medulla,  and  are  vaso-niotor  excitants.  To  get  a  hypnotic  eSboi' 
lie  tliinks  they  should  be  given  in  divided  doses  through  the  do] 
and  evening ;  and  their  debilitating  eflect  should  he  met  by  givia 
also  iron  and  quinine.  Paraldeliyde  ia  a  good  hypnotic,  but  hi. 
I  unpleasant  acrid  taste,  and  causes  gastro-lntestinal  distui^ 
ices.     Though  no  craving  is  produced  by  repeated  doses,  j 
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Biicb  bad  sjTuptOTUs  as  tremor,  confusion,  impaireti  memory,  aud 
diminished  intelligence,  may  ensue,  Amylene  hydrate  is  about  as 
serviceable  a  byjmotic  as  paraldehyde,  and  has  a  less  ohjeetionabJe 
taste,  and  fewer  bad  after-effects.  TJtethane  has  the  adviintage 
that,  being  very  soluble,  it  may  be  given  subcutaneously,  but  its 
action  is  uncertain.  Hydrohromate  of  hyoacine  should  only  be 
used  in  mania,  delirium  tremens,  and  insomnia  vith  great  agita- 
tion ;  rarely,  however,  it  does  not  quiet  the  patient,  but  increases 
the  restlessness.  Chloralamide  was  found  to  be  less  depressing 
than  chloral,  and  with  less  disagreeable  after-effects.  Siilphonal 
was  less  useful  than  the  last,  was  slow  in  action,  and  at  times 
accumulated  in  the  system  ;  tlie  after-effects,  such  as  ataxia, 
tremor,  and  mental  apathy  were  very  marked.  In  5-grain  doses 
repeated  two  or  three  times,  refreshing  and  natural  sleep  was  often 
produced.  PherLacetin  given  in  wafers,  compressed  tablets,  as  a 
powder,  or  with  brandy,  was  efficacious  in  insomnia  from  overwork 
or  nervous  irritation,  in  febrile  states,  or  from  headache,  the  dose 
being  5  to  10  grains,  repeated  if  neceasary.  In  insomnia  from 
intense  neuralgia  the  dose  should  be  at  least  15  grains,  provided 
that  the  patient  can  tolerate  so  large  an  amount. 

3.  Action  of  some  recent  hypnotics  on  digestion. 

Cktrdon  i^Brit.  Med.  Journal,  vol.  ii.,  p.  115,  1891)  has  made 
experiments  in  order  to  test  the  action  of  chloral  amide,  paralde- 
hyde, urethane,  and  sulphonal  on  digestion,  and  has  obtained  the 
following  results : — Chloralamide,  m  ]a.rgB  doses,  retards  the 
digestion  of  fibrin,  but,  small  doses  up  to  3  grains  have  no  effect  ; 
putrefaction  is  not  retarded  by  either  large  or  small  doses. 
Partddekyde,  in  large  doses,  considerably  accelerated  digestion,  and 
in  small  doses  accelerated  it  in  a  less  degree ;  putrefaction  was 
prevented  by  large,  lessened  by  small  doses.  Urethane^  in  strong 
solutions  containing  4  grains,  delayed  digestion,  in  weak  solutions 
of  ^  grain  had  no  effect;  putrefaction  was  not  retarded.  Sulphmnd, 
in  strong  saturated  solutions,  delayed  digestion,  weak  soiutious 
saturated  -^^  had  no  effect,  but  saturated  \  delayed  digestion  - 
putrefaction  was  not  affected. 

3.  Chloral. 

Hiyet  {Lyon  Medieal,  June  7,  1S91)  speaks  of  the  intravenous 
injection  of  chloral  as  serviceable  in  the  following  eases  : — Rabies, 
tetanus,  uremia  with  active  delirium  or  convulsions,  puerperal 
eclampsia,  delirium  tremens,  stryclmine  poisoning,  and  exceptional 
cases  of  great  pain,  uncontrolled  by  morphia..  Thus  administered 
it  ia  four  times  as  strong  as  when  given  by  the  mouth.  The  con- 
centration of  the  solution  should  not  exceed  1  in  30,  for  with 
stronger  solutions  there  is  a  risk  of  injecting  the  drug  too  rapidly. 


of  deleterious  actioB  on  the  oorpusclea,  or  of  producing  throml 
Hfemoglobiimria  was  never  produced,  but  albuminuria  followed 
one  case,  (Jardiac  troublea  might  ensue  from  a  f«o  rapid  injection, 
and  if  so  tliey  must  be  comhal.ted  by  electrieity,  Hrtificial  respira' 
tion,  etc.  A  glass  syringe,  which  is  large  enough  to  hold  the 
whole  dose,  and  capable  of  being  easily  rendered  aseptic,  should 
be  eroployed  for  the  injection.  The  piston  should  not  bo  packed 
wiih  leather,  but  with  elder  pitli  or  asbestos  ;  the  whole  syringe 
must  be  sterilised  by  boiling  before  being  used,  the  liquid  in- 
jected being  previously  heated  to  the  body  temperature;  the 
should  not  ba  exposed  or  dissected  ont. 

4.  Chloralnmide. 

MalcoowBky  (T/terap.    Gaeelle  of  FhUadelphia,   Deo.    15,  18! 
and  Les  Nouveaux  Rem^dia,  Oct.  24,  1890),  in  his  St.  Petersburg 
graduation  thesis,  haB  studied  the  pharmacology  of  this  drug.      He 
used  a  5  per  cent,  wateiy  solution,  and  administered  it  subcu- 
taneously  and  by  the  mouth.     In  cold-blooded  animals,  after  -^  to 
grain,  there  was: — (I)  Immobility   and  disturbed  co-ordinati< 
attributed  to  cerebral   action;  (2)  diminution   and   abolition 
the  i-eflexes,  attributable  to  inaction  on  the  spinal  cord  ;  (3)  alowi 
and,  finally,  arrest  of  respiration,  probably  of  centric  origin, 
both  t1)e  respiratory  nerves  and  muscles  retained  tlieir 
excitability  ;  (4)  slowing  and  arrest  of  the  heart  from  stimulat 
of  the  peripheriu  inhiljitory  apparatus ;  (5)  in  last  stage,  piiralyi 
of  the  motor  apparatus  and    cardiac   muscle.      In  warm-blood( 
aniiiials  {doga  and  rabbits)  he  found  ; — {1}  sleep  from  action  on  t" 
brain  ;  (2)  diminished  excitability  of  brain  and  cord;  (3)  loss 
co-ordination  bydopressing  the  central  nervous  system ;  (4)  lee 
reflex  action ;    (5)  lowered  blood  pressure  by  pai'alysia  of 
motor  centre  ;  (6)  reduction  of  pulse  and  temperature  :  (7)  vi 
forms  of  functional  disturbances  in  gastro-intestieal  centres  (i 
dog). 

OnipfBDbaoli  (Therap.  Monalseh.,  Oct.,  1890)  hr 
chloralamide  in  the  luiiatie  asylum  at  Andernacli.  £ 
fifty-ht-e  cases,  dissolved  in  a  weak  solution  of  alcohol  and  ayria 
beginning  with  60  grain  doses  at  night,  lising  gradually  to  t 
grains  per  dose,  and  per  day.  Tn  paranoia,  general  paralysia  A 
the  insane,  and  thu  excitement  of  epileptics  it  usually  acted  w 
while  in  general  restlessness  and  in  melancholia  its  hypnot 
effects  were  nil  or  very  alight.  In  a  veiy  few  cases  the  sleep  ■« 
disturlied  by  dreams;  in  olhers,  gastric  irritation  and  pnrgatifll 
were  observed,  with  occasionally  excitement  and  skin  erupt^ot 
rule,  however,  no  unpleasant  effects  enauefl,  and  the  dil 
I   oould  be  tiiken  for  months  witliont  aflecting  the  heart,  the  bloC 
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vessels,  or  nn^nital  system.  He  concludes  that  diloralamide  is  a. 
useful  enough  hypnotic,  but  that  its  action  is  aomewhat  uncertain, 
and  has  no  advantage  over  chloral  hydrate. 

Qordon  (Brit.  Med.  Journal,  1891,  voL  i.,  p.  1060)  has  made 
elaborate  experiments  with  chloralamida  He  finds  that  the  reflex 
irritabilitj  ot  the  spinal  cord  is  diminished,  but  peripheral  sensation 
is  not  reduced.  There  is  a  hypnotic  action  wlien  given  to  frogs, 
with  slowed  respiratory  and  cardiac  actions,  abolition  of  reflexes, 
and  subsequent  recovery.  The  blood  pressure  is  slowly  reduced 
with  large  doses,  the  pulse  rate  is  not  aSected,  but  respiration 
is  reduced  and  fi.ua11y  abolished ;  the  conductivity  of  the  motor 
nerves  and  the  irritability  of  muscular  fibres  are  destroyed.  The 
excretion  of  urea  is  increused  by  small  doses  of  5  to  8  grains,  but 
diminished  by  large  doses  of  30  to  45  grains ;  the  excretion  of 
phosphates  is  diminished  by  both  large  and  small  doses  ;  the  ex- 
cretion of  the  fluiiis  of  the  urine  is  not  constantly  affected  by  small 
doses,  but  is  diminished  by  larger  doses ;  the  colour,  reaction  and 
odour  of  the  urine  are  not  affected ;  albuminuria  was  occasionally 
detected.  It  has  no  action  on  the  skin,  temperature,  or  digestion. 
Hypnotic  action  is  induced  in  healthy  subjects  with  doses  of  30 
girains  and  upwards.  In  painless  insomnia  the  results  obtained 
were  highly  successful,  with  moiicrate  pain  fairly  successful,  and 
with  severe  pain  unsuccessful.  Its  analgesic  action  is  feelile, 
but  its  hypnotic  effect  ia  usually  seen  within  half  an  hour.  The 
sleep  produced  is  tranquil,  pleasant,  and  natural,  and  the  awakening 
is  free  from  confusion  oi-  depression.  There  is  no  ileferi'ed  action, 
and  no  craving  for  the  drug  was  noticed  ;  the  point  of  tolerance 
is  not  easily  reached.  The  most  reliable  doses  are  from  30  to 
45  grains.  Giddiness,  inco-oi-dioation,  and  headache  sometimes 
followed  itsadmiuistration.  In  senile  insomnia.  pulmoQaiy  diseases 
and  hysteria,  the  results  weiT  highly  satisfactory. 

IbUn  {Brit.  Med.  Journal,  May  23,  1891,  p.  1123)  gave  a  dose 
of  30  grains  to  a  patient  aged  eighty,  aufi'ering  from  granular 
kidneys  and  insomnia^  This  was  followed  by  sound  and  re- 
freshing sleep ;  but  each  morning  after  the  drug  had  iieen  given 
there  was  profuse  epistaxis  with  much  congestion  of  the  face  and 
neck.  He  thinks  there  is  some  danger  in  the  drug  if  the  kitl'^eys 
are  so  damaged  that  free  exci'etion  is  prevented. 

3.  Diihoisine  snlphntv. 

Oatonnayei  {Semaine  Mid.,  Deo.  31,  1890)  has  given  this  drug 
hy^xMlermically  in  mental  diseases.  He  finds  it  is  a  powerful 
sedative  and  hypnotic,  its  action  being  homewhat  analogous  to 
that  of  hyoscine.  He  injected  -^  grain,  and  in  t«n  minutes  the 
sedative  action  was  noticed,  sleep  following   in   twenty  to   thirty 
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minutes.     If  there  ia  gi'eat   excitement,  then  -^  ^  -^  grain  j 
needed.     He  thinks  it  is  safer  than  h^oscine  in  cardiac  diseasa 

6.  Ilyoscine. 

MalfilatrB  and  Lemoina  (fftn.  Medic,   de  Paris.  1891)  report  t] 
effects  of  hyoBCine  on  aixty-two  patients,  chiefly  suffering  froi 
mania.     The  results  were  very  favourahle;  in  the  gi*eat  majority" 
of  cases  they  found  that  they  had  an  immediate  and  continued 
hypnotic  effect  from  very  airiali  or  moderate  doaea  administered 
hyiiodermicaliy,  and  in  only  a  very  few  were  larger  doses  roquired;  . 
anil  also  that  there  did  not  apjiear  tobesuch  uncomfortable  lastii^  ~ 
after-effects,  as  occurred  with  otlier  hypnotica.     It  is  an  exceltet 
palliative  in  insomnia  with  agitation. 

?.  Ilypnal  or  chloral- a  mi  pyrin. 

Soatabia  (TJtise  de  Paris,  No.  234,  1890)  has  made  researches 
on  mouochloral  antipyrin  (liypnal)  and  bichloral-anlipyrin.     They 
both  act  like  chloral,  but  are  leas  depressing.     In  animals,  in 
doses  of  2  to  26  grama   per  kilo,  of  body  weight,  intravenous  iora 
jections  produce  sleep,  but  ancesthesia  is  only  produced  by  large 
doses.     Tlie  toxic  dose  is  1  gi'm.  per  kilo.,  death  being  oause 
by  failure,  first  of  respiration,  and  then  of  the  heart.     The  moot 
chloral-anti pyrin  is  tiie  more  toxic.     In  man  doses  of  30  to  V 
grains  are  hypnotic  like  chloral,  but  should  not  he  given  ii 
disease,  except  in  aortic  disease  with  good  compensation.     T&^ 
do  not  relieve  dyspniea,  but,  in  some  cases,  act  as  diuretics, 
ii'fitate    the    gastro-intestinal    tract    like  chloral,   and   ara 
depressing  than  aulphonal. 

[The  above  observations  are  also  attributed  to  ley  (BwHeft 
Medic,  J»ne  25,  1890),  and  to  Oennain  Sie  (T/ierap.  ffaa.,  FatJ 
1891).] 

Zeuaraky  (77i&e  de  Paris,  No.  310,  1890)  has  examined  n 
chloral-;! iiti pyrin.     He  says  that  it  has  almost  no  taste,  and  t 
it  is  useful  both  as  a  hypnotic  and  as  an  analgesi<^  and  that  It  3 
a  true  therapeutic  combination.     It  is  particularly  usefi ' 
Boniuia  due  to  paiti,  but  its  hypnotic  effects  are  only  c 
to  one-half  tho.se  of  chloral 

S.  IHetbylBl. 

Marandon  do  Montyal  (France  Mf^icale,  1891,  No.  9,  p.  ISt 
says  njethylal  can  be  prescrilieil  without  inconvenience  in  d( 
even  12  grarniues  at  once.  It  is  a  feeble  hypnotic,  but  it  in( 
the  heart  beats,  raises  the  arterial  tension,  and  increases  i 
deepens  the  respirations.  It  causes  polyuria  and  general  st 
lowers  tlie  temperature,  but  increases  the  feeling  of  superfidj 
warmth.  It  must  be  given  with  food,  or  it  causes  nausea  s  ' 
I  Tomiting.     Tolerance  of  the  drug  Is  iiipidly  established. 
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9.  SoiunnI  or  elhyl  chloral  urelhnne. 

W.  Qilmau  Tliompson  {New  York  Medic.  Joamnl,  Nov.  9,  1890) 
lias  made  numeroiiB  expei-iiiienta  with  tbla  drug,  and  finds  that  in 
animals  death  is  caused  by  affecting  the  reapii'ation  before  the 
heart  with  congestion  of  all  the  abdominal  viscera,  and  that  in 
dogs  it  slightly  inoreasea  the  blood  pressure.  He  gave  it  to 
various  cases  of  insomnia,  it.nd  concludes  that  the  effects  of  soninal 
are  much  more  striking  and  certain  than  those  of  urethane,  and 
far  less  depressing  than  those  of  ohloml  ;  tlmt  tliere  follows  no 
vertigo  or  depression  as  iifter  suiphonal  ;  that  its  action  is  usually 
very  prompt,  30  minima  in  syrup  of  tolu  or  whiaky  being  usually 
easily  taken  and  well  borne,  and  entirely  without  deleterious 
effects ;  1  drachm  is  not  powerful  enough  to  control  delirium 
tremens,  maniacal  delirium  or  insomnia  from  severe  pain ;  30  to 
40  minims  is  a  safe  and  reliable  dose  for  ordinary  insomnia.  It 
is  rapidly  eliminated  from  the  body,  and  may  be  administered 
each  night  for  a  number  of  days  without  any  obvious  ill-effects. 
It  acts  very  much  like  chloral,  but  is  more  pleasant  to  take,  and 
is  not  so  depressing. 

Woodbury  ( Western.  Medie.  Suporler)  states  that  somnal  acta  as 
a  hypnotic,  but  instead  of  depressing  the  system  as  chloral  does,  it 
slightly  stimulates  the  gastric  mucous  membrane,  relieves  nausea 
and  pain,  improves  the  appetite,  probably  increases  secretion,  and 
does  not  cause  constipation.  The  circulation  and  temperature  are 
not  notably  depressed  after  its  administration,  and  it  lias  no  dis- 
^freeable  after-effects. 

10.  Salph-Hldehyde. 

This  drug  is  produced  by  the  action  of  sulphuretted  hydrogen 
on  ethylic  aldehyde,  and  occui-s  in  the  form  of  an  oleaginous 
liquid  of  repulsive  odour,  solidifying  slightly  below  freezing  point. 
Its  analogy  to  paraldehyde  led  Lusini  {TIterap.  Gazette.  Jan.  15, 
1891)  to  tost  its  physiological  action  by  ail  ministering  it  by  injec- 
tion into  the  peritoneum  and  stomach  of  rabbits  and  dogs.  He 
found  that  it  produced  sound  and  tranquil  sleep  without  any 
excitement.  As  it  is  rather  insoluble,  some  time  elapses  before  it 
acts.  He  claims  that  it  is  more  Energetic  than  paraldehyde.  It 
is  eliminated  completely  by  the  urine  to  which  it  gives  its 
characteristic  odour. 

11.  Sulphonnl. 

J.  Uadlion  Taylor  (/'/(t^tH^.  Univen.  Afed.  Magaz.,  May,  1890) 
uaes  Bulphonul  as  follows  : — As  a  motor  depressant  it  is  valuable 
in  small  doses  of  from  5  to  10  grains  given  two  or  three  times 
H  day  after  food.  As  a  hypnotic  it  should  be  given  in  the  same 
doses,  beginning  in  the  early  afternoon  at  intervals'of  two  hours, 
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BDil  coDbiiiued  until  two  hours  liefors  bed'tinie,  say  at  four,  s 
and  eight  o'olock.  If  not  efiectiial  then  begin  »t  2  p.m.,  i 
2  grains  to  eacli  powder;  very  rarely  will  four  powders  < 
10  grains  each  fail.  In  the  inaoinnia  of  typhoid  fever  i 
10  grains  do  not  suffice,  three  powders  of  15'  grains  will  be  betto 
The  drug  is  bent  given  in  milk  or  soup,  with  or  soon  after  fi 

Stewart  (Philad.  Med.  New»,  1891,  vol  i.,  p.  132)  i 
mends  that  sul[)hona,l  should  be  given  Just  before  the  f 
retires.  [It  ia  much  better  to  give  it  some  little  time  before  b 
time. — Rep.~\  The  powder  should  be  well  stirred  in  6 
boiling  water  until  it  is  entirely  dissolved,  and  then  the  aolutioa 
ahould  be  oooled  only  to  a  temperature  siiitiible  for  drinking.  The 
hot  Boliition  dilates  the  gastric  vessels,  and  stimulates  rapid 
absoi^ption  before  any  marked  precipitation  occurs  il 
stomach. 

Orasme  SI.  Hammand  (Joiim.  Ment.  and  Nerv.  DU., 
p.  440)  says  sulphonal  is  a  hypnotic  pure  and  simpla  In  c 
forms  of  insanity  where  mental  activity  produces  insomnia,  it  i 
far  preferable  to  other  narcotics.  The  dose  varies ;  in  mild  c 
15  to  20  grains  are  enough,  but  in  other  oases  50  to  60  grains 
necessary,  especially  if  the  insomnia  is  due  to  some  organ] 
disease  such  as  epilepsy  or  cerebral  tumour.  Some  patients  shtw 
a  marked  intolerance  to  the  drug,  as  where  15-grain  doses  hav^ 
been  followed  by  vertigo,  stupor,  and  marked  delirium, 
tbe  best  effects  it  should  be  given  as  nearly  in  solution  as  poasiU 
ns  in  hot  water  or  hot  milk  ;  it  is  not,  good  given  with  alcohol,  \ 
this  is  a  cerebral  stimulant.  It  may  he  given  in  soup,  tea,  A 
coflce,  but  if  the  soup  is  greasy,  then  a  bitter  tasta  is  develops) 
It  ia  1)etter  in  powders  than  in  compressed  tabloiils.  It  probalijf 
does  not  cure  insomnia,  but  is  merely  a  temporary  measure.        J 

Time;  (St.  LouU  Medie.  and  Surgic.  Journal,  Jan.,  189] 
p.  27)  has  employed  sulphonal  in  insane  subjects  suffering  fi 
insomnia.  The  average  dose  was  12  grains,  sometimes  only  B4 
10  grains,  sometimes  15  to  35  grains.  The  averaged  time  whi(i 
elapsed  before  sleep  was  produced  was  three  hours ;  the  t 
time  of  administration  was  At  5  p.m. ;  the  average  number  <i 
hours'  sleep  was  seven.  Sleep  was  more  profound  in  childi 
than  in  adults.  N'o  vomiting  or  disturbance  of  gastro-intestii 
tract  was  observed. 

Clerral  (These   de   Paris,   Na    29G,   1890)   says  sulphonal  j 
duces  in  man  hypnotic  efiects,  but  rarely  motor  troubles,  wher 
in  the  lower  animals  there  are  more  motor  troubles  than  hypno^ 
efl'ects ;  in  small  animals  it  causes  hyporexcitability.     It  has  * 
^  action  oa  the  heart,  circulation,  digestion,  skin,  or  teiiiperatui 


95 

its  absorption  is  slow.  It  is  a  usefnl  hypnnticin  simple  insomnia, 
old  age,  and  the  insane  ;  no  cumulative  nffpcts  were  noticed,  and 
no  tolerance  of  the  drug  was  set  up.  When  the  action  is  pro- 
longed it  may  cause  cephalalgia,  fatigue,  aud  hallucinations. 

Houblnovitioh  {Le  Progrh  Medic,  Feb,  28,  1891)  has  used 
Bulphonal  BHCoeBsfully  in  the  insane.  He  gives  12  to  45  grains 
at  the  commencement  of  the  second  meal  with  as  much  warm 
liquid  (soup,  etc.)  as  possible.  Large  doses  should  not  be  given  on 
se\eral  successive  days,  and  it  should  be  given  with  caution  in 
iutianimatory  aflections  of  the  meninges  or  cerebro-spinal  axis. 

BrBaslauer  (#(furoio^.  Cen/roffi^.,  March  15,  IS91}Hays  that  while 
Giijphonal  is  good  in  some  cases,  yet  the  bad  effects  of  the  drug  are 
so  apt  to  came  on  and  prove  fatal  when  least  expected  that  it 
roost  be  used  very  cautiously,  and  if  any  symptoms  due  to  its  use 
appear,  it  shduld  be  immediately  stopped.  He  gave  it  to  seventy- 
seven  insane  [jatients,  and  of  these,  seven  showed  serious  symptoms 
iii  five  of  whom  death  resulted.  The  patients  had  been  taking  the 
drug  for  some  time  in  good  doses,  when  alt  at  once  bad  symptoms 
apj)eared.  These  were  constipation,  mental  apathy,  sciinty  and 
dark-coloured  urine,  thirst,  slow,  or  in  some  cases  rnpid  and  feeble 
pulse,  bluish  spots  on  the  legs  resembling  purpura,  ataxia,  and 
numbness,  a  ditlerence  of  temperature  in  the  upper  aud  lower 
parts  of  the  body,  and  finally  heart  failure  and  oedema  of  the  lungs. 

Maarla  {These  de  Paris,  No,  364,  1890)  says  sulphonal  is  not 
SO  well  borne  as  chloral,  and  that  if  the  latter  has  failed  to  produce 
sleep,  the  former  rarely  succeeds.  He  thinks  that  the  good  effects 
of  the  drug  do  not  compensate  for  the  bad  after-effecti,  and  that 
it  ought  to  be  rejected  as  a.  therapeutic  agent. 

19.  Urnlium  or  ithlornl  arelhane. 

BGhmitt  and  PaiiBOt  {Remie  Med.  de  I'EaL,  1890,  No.  23, 
p.  728)  say  that  ural  haa  a  real  but  inconstant  hypnotic  action. 
The  sleep  which  it  produi^s  ia  calm,  but  light  and  intermittent 
It  is  dilficult  to  administer  except  in  an  alcoholic  solution,  causes 
digestive  tixmbles,  and  is  not  bo  good  as  chloral  or  opium.  [An 
alcoholic  solution  of  ural  is  probably  the  same  as  somnal. — R9p.'\ 

II.— THE     RELIEF     OF     PAIN,     SCIATICA,     AND 
HEADAOHK 
A. — Esteem  At  Application. 
1.  Electrlcll)'. 

(a)  Electrie  light  as  on  wnodyne. — Btanialau*  Th.  von  ataltt,  of 
Moscow  {Meditzin.  Olozrenie.,  No.  12,  1890,  p.  11.56)  records  a 
series  of  fourteen  cases  of  various  painful  atiections  in  which  he 
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used  the  electric  light  as  aa  auodyne,  with  "  almost  magic 
results."  The  apparatus  used  for  the  purpose  consisted  of  a  sma 
sized  {3  to  4  voltd)  iacandescent  electric  lamp,  furnished  with  a 
suitable  handle  and  funnel-shaped  ruflector,  varTing  from  3-5  to  6 
centimMires  in  length  and  2  to  3  in  diameter.  In  cases  of  aSection 
of  the  head  and  neck,  the  illumination  of  the  painful  part  lasted 
for  ten  to  fifteen  seconds  ;  in  other  regions  of  the  body,  from  one 
to  live  minutes,  or  until  the  patient  b^aa  to  complain  of  the  heat. 
Tlie  anodyne  effects  are  said  to  be  instant,  and  most  striking.  In 
a  case  of  a  female  with  obstinate  intercostal  neuralgia,  a  series  of 
illuminations — each  of  a  few  seconds'  duration — given  at  a  single 
sitting,  caused  complete  and  permanent  relief  from  pain.  Intense 
rheumatic  pains  in  the  shoulders,  and  lumbago,  vere  similarly 
relieved  ;  a  nervous  woman  with  severe  pain  in  foot  and  ankle 
was  completely  uured  by  two  illuminations  of  five  minutes'  each. 
A  patient  witli  laryngeal  phthisis  and  excessive  cough  ^ 
nated  in  the  larynx  and  both  sides  of  the  neck  externally,  for 
or  fifteen  secondK  on  alternate  days,  with  great  reduction  in  ni 
of  the  paroKysms  of  coughing.  [Prom  the  oases  reported,  it 
probable  that  the  treatment  is  more  or  less  a  matter  of  BUggestit 
-Hep,] 

(6)  Anodcd  diffusion.— VaiMnaa    (New    Vork  Afedi. 
Jan.  31,  1891)  summarises  his  experience  of  the  therapeutic  vali 
of  "  anodal  difFusion  "  for  the  relief  of  pain.    By  this  is  meant  thsJ 
ability  of  a  galvanic  current,  in  flowing  from  the  positive  pole  to 
the  negative,  to   seemingly  carry  substances  with  it  through  a 
membrane  or  through  the  skin.    His  results  are  : — (1)  The  electric 
current  alone  does  not  produce  anxstliesia  at  either  pole,  thou 
the  anode  has  a  transitory  soothing  effect  over  painful  foci.     ( 
Watery  solutions  of  cocaine,  or  alcoholic  solutions  of  aconitine 
chloroforine,  when  merely  applied  to  the  skin  do   not  produ< 
ana'sthesia,  except,  perhaps,  after  an   indefinitely  lung  pc 
(3)  Solutions  of  cocaine,  aconitine,  strychnine,  iodide  of  potass 
tinctui-e  of  iodine,  chloroform,  and  other  substances  are  diffi 
through  the  skin  and  subcutaneous  tissue  by  the  anode,  and 
by  the  kathode.     (4)  The  ansestlieeia  produced  by  10  to  2^ 
cent,  solution  of  cocaine,  placed  on  the  anode,  is  sufficient  for 
operations,  and  affords  distinct  relief  for  four  to  eleven  hoi 
canes  of  severe  neuralgia  in  the  superficial   nerves.     In 
methods  accurate  dosage  should  be  emj Joyed,  the  electrode  shi 
lie  flat,  made  of  platinum  or  tin,  and  covered  with  filtei 
linen  disc,  which  is  soaked  with  a  definite  ([uantity  of  the  solntii 
or  a  disc  maybe  first  soaked  and  drieil,  when  it  can  be  made 
for  uae  merely  by  moiatening.    The  strength  of  the  current  a 
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bp  regulated  by  tlie  patient's  feelings ;  but,  as  a  rule,  a  current  of 
from  5  to  20  milliainpfii-ea,  used  for  live  to  tifteen  minutes,  is 
necessary;  the  ationger  the  current,  the  shorter  the  duration 
of  application.  To  produce  local  anajsthesia  in  neuralgia,  super- 
ficial pains,  and  cutaneous  operations,  a  10  to  20  per  cent,  solution 
of  cocaine  waa  used.  Aconitine  causes  a  deep  analgesia,  but  this  is 
accompanied  by  severe  smarting  round  the  edges.  Three  or  four 
mitiitos  of  a  1  per  cent,  solution  of  helleborine  cause  a.  deeper 
and  more  lasting  aniesthesia  than  cocaine,  without  producing  any 
constitutional  eHects.  liuth  onabatne  and  strophanthine,  in  doses  of 
-f^  grain  or  more,  are  strong  local  anrestletica  ;  1  or  2  minima 
of  chloroform  bring  alwiit  deep  analgesia  iu  a  short  time,  but  this 
is  followed  by  vesication.  A  mild  solution  of  carbolic  acid  may  be 
employed  in  the  same  way  as  a  local  amesthetic  and  analgesic. 

HuTiea  (^Lancet,  1890,  voL  ii.)  reports  similarly.  He  says 
tliat  when  local  aniestltesia  is  required,  cocaine  hydrochlorate 
should  be  administered  by  means  of  cataphoresis  (anodal  diffusion) 
instead  of  hypodermically  ;  complete  aniesthesia  is  thus  produced, 
Bud  the  toxic  symptoms  of  cocaine  da  not  appear.  A  10  per  cent, 
solution  is  used  to  saturate  a  flannel-padded  positive  electrode 
cprresponding  in  size  to  the  area  of  the  desired  anresthesia  ;  and  a 
lai'ge  negative  electrode,  soaked  in  common  salt  solution,  is  placed 
on  some  other  part  of  the  body. 

S.  nelhyl-cbloride  spray. 

BareaovBlcy  (Supplem.  Brit.  Med.  Journal,  1891,  voL  ii.,  p.  36) 
describes  his  experiments  on  dogs  of  the  aniesthctic  action  of 
methyl-spray,  and  finds  that  a  spray  of  two  seconds'  duration  pro- 
duces complete  aniesthesia  for  fifteen  to  twenty  seconds,  the  tissues 
remaining  soft  enough  to  cut.  With  five  seconds'  duration  a 
longer  anfesthesia  is  caused,  but  the  tissues  are  inconveniently 
hard  ;  seven  seconds'  caused  local  congestion  and  inflammation  ; 
and  twenty  seconds',  sloughing  of  tissues  down  to  the  muscle.  A 
convenient  and  harmless  two  seconds'  spray  can  be  made  to  pro- 
long the  anieathesia  to  five  minutes,  by  repeatedly  spraying  at 
short  intervals.  Compared  with  the  ether-spray,  it  produces 
aneesthesia  much  more  quickly ;  it  is  uninflammable,  so  can  hu 
used  in  cases  where  the  cautery  is  necessary ;  it  does  not  change 
with  exposure  to  light  or  air  ;  does  not  irritate  the  mucous  mem- 
br»nes  even  in  children ;  and  is  much  cheaper  than  ether,  as  so 
little  is  used. 

3.  Cnrbon  dioxide  solntion  ("  Sada-n'Rter  "). 

Trituri««  {RevuB  dc  Thirapeutiqus.,  July  15,  1890)  has  found  an 
extremely  simple  method  of  producing  local  amesthesia  by  project- 
ing from  a  distance  of  3  or  4  inches  the  contents  of  two  or  three 
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syjtlious  of  soda-water  on  to  tlie  part  to  be  deult  with, 
anatsthesiti  produced  lasts  five  minutes. 

B.^ISTERNAL    AoMISiaTBATION. 

1.  Buiyl'Chloral. 

i.  H.  Haxe,  of  Philadelphia  {I'hilad.  Med.  News,  1890,  vol  ii., 
p.  213)  calls  attention  to  the  relative  value  and  safety  of  butyl- 
chloral  in  the  treatment  of  insomnia  due  to  neuralgia.  He  found 
that  functional  insomnia  with  uo  known  cause  yields  very  well  to 
this  drug ;  but  insomnia  due  to  any  advanced  systemic  disease, 
BUch  as  phthisis,  ia  not  relieved.  Neuralgia  of  other  nerves  than 
the  cranial  are  ra»-ely  benefited  by  butyi-chloral,  hut  it  may  give 
relief  in  such  cases  by  combining  it  with  10  to  15  minims  of  tinoture 
of  gelsemium.  In  true  migraine  with  hemianopsia,  it  ia  certainly 
one  of  the  most  useful  remedies  given  along  with  antipyrin  and 
caffeine,  cannabis  indica,  or  gelsemium.  It  may  be  given  in 
moderate  doses,  even  if  heart-disease  is  present. 

9.  Cocaine, 

Umbo  {PJlUger'a  Arckw.,  1890,  Hft.  11  and  12,  pp.  553-60] 
gives  an  exhaustive  paper  on  the  action  of  cocaine.    H ' 
are  as  follows  :- — (1)  Cocaine  in  10  per  cent,  solutions  applied  to 
mixed  nerve  paralyses  tbe  motor  and  sensory  strands    equally. 
(2)  Cocaine  given  internally  does  not  paralyse  the  terminations  of 
the  sensory  nerves  as  cnrare  does  the  motor ;  its  action  in  dimin- 
ishing the  general  sensibility  is  chiefly  due  to  its  effect  on  the  cells 
of  the  spinal  cord.     It  may,  given  internally,  lessen  the  sensibility 
of  the  nerve  sensory -endings,  but  the  amount  in  the  blood  is  too 
email  to  tell  this ;  locally,  2  to  10  per  cent,  is  necessary  to  produce, 
anesthesia,  and  this  strength  could  not  be  obtained  by  inten 
administration  except  by  a  lethal  dose.    (3)  Direct  application 
the  solution  to  the  medulla  causes  paralysis  of  the  nerve-centi 
(4)  In  dogs  '5  milligrammes  per  kilo,  had  no  effect  on  niusculi 
action,  1  milligramme  acted  as  a  muscular  stimulant,  and  3  milli- 
grammes as  a.  muscular  paralyser.     (5)  In  general  aneesthesia,  its 
action  is  like  that  of  chloroform  or  ether ;  it  acts  as  a  protoplasmic 
poiBon,t)rst  affecting  the  psychical  function  of  the  brain,  then  s 
tJDU,  which  disappears  first  in  the  extremities,  then  trunk, 
lastly  in  the  cornea.     (6)  After  application  the  nerves  wen 
injured,  and  soon  became  normal.     Mosao  tried  experiments 
himself  to  see  its  action  on  muscular  power,  normal  fasting  hi 
fatigue.     The  flexor  muscle  of  the  middle  linger  was  used, 
traction  being  induced  either  voluntarily  or  by  the  interrupt 
current,  the  linger  being  made  to  lift  a  weight  of  2  I  " 
normal,  he  could  stimulate  the  muscle  seven  times  per  minute  f( 
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fifteen  luinutea.  Ha  then  rested  until  the  fatigue  was  passed,  iiiul 
took  1  j  grains  of  cocaine  hydi'ochlorata  by  the  mouth,  and  now 
found  that  the  working  capacity  of  the  muscle  was  increased.  The 
same  dose  injectod  into  an  arm  diminished  the  working  power  of 
the  muscle.  Similar  ejcperiments  showed  that  its  stimulant  aution 
is  still  more  marked  on  muaclea  which  have  been  previously  tired 
by  work  and  are  in  &  statft  of  fatigue.  After  fasting  forty-two 
hours  he  found  tiiat  the  working-power  of  the  muscle  was  very 
greatly  diiiiinialied,  hut  cocaine  restored  it  to  more  than  the  normal 
for  voluntary  contraction,  and  to  very  nearly  the  normal  for 
eleotricaJ  contraction.  He  found  also  that  ai'ter  hard  physical 
work,  with  proloiigcl  faating,  small  doses  of  cocaine  acted  as  a 
speedy  restorative ;  and  he  thinks  it  is  not  only  a  nerve  stimulant, 
but  ajso  a  direct  muscle  stimulant.  Also,  that  it  lessened  the 
physiological  reaction  time,  that  it  increused  the  amount  of  air 
inspired,  and  contracted  the  blood-vessels. 

Hallopeatt  (AcaUemie  de  Medic,  de  l'nri»,  Deo.  2,  1890)  men- 
tioned a  case  in  which  after  \  grain  of  cocaine  had  been  injected 
into  the  gmns  great  excitement  ensued,  which  soon  passed  off, 
only  to  he  followed,  however,  by  marked  cerebral  symptoms,  such 
aa  insomnia,  occasional  excitement,  and  depiiissioii  and  inability 
to  perform  mental  woik.  This  condition  lasted  four  months, 
from  which  Hallopeaii  concludes  that  as  so  smiili  a  quantity  of 
cocaine  could  not  have  remained  in  the  circulation  for  so  long  a 
time,  that  it  is  either  stored  up  in  the  nerve-cells  or  that  it 
produces  persistent  nerve  lesions. 

8>  Enphorine  (phenrl-ur ethane). 

Aiilar  (^'Aernp.  Monath,,  1891,  June,  p.  363),  in  twenty-four 
casee  in  which  euphorine  was  given  in  1-grain  doses,  three  suffered 
from  BUpra-orbital  neuralgia,  one  from  chronic  nervous  headache, 
three  from  sciatica,  three  from  acute  polyarthritis,  nine  from 
chronic  articular  i-lieuniatism,  and  two  from  headache  following 
the  injection  of  tuberculin.  In  the  cases  of  aupra-orbitai 
neuralgia,  sciatica  and  muscular  rheumatism,  there  was  a  rapid 
oure,  as  also  happened  in  two  or  three  cases  of  polyarthritis.  The 
other  cases  were  impi-oved  It  acted  well  in  six  cases  of  habitual 
hemicrania.     There  were  no  unpleasant  effects. 

4.  Exniginc. 

Oonnlng  Hardy  {R^v.  Ghiir.  Clin,  et  Therap.,  Mai'ch,  1891) 
aaya  he  has  repeatedly  seen  accidents  from  exalgine.  Fi  ve 
minutes  after  a  dose  he  ha'^  seen  loss  of  consciousness,  intense 
pain,  and  great  dyspmea,  intense  pallor  of  the  face,  irregular 
heait,  and  weak  pulse,  with  profuse  perspirations,  just  as  in 
syncope. 
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Dyer  (Bril.  Med.  Journal,  1890,  vol.  iL,  p.  506)  reports  a,  a 
of  exalgine  poisoiiing,  in  wLich  lie  gave  2^  grains  three  tiiB 
daily,      After  six   doses   the  patient  was   dull   and   heavy, 
carbolic  acid  jwisoning ;  there  was  pain  in  the  back,  only  a  v 
amall  quantity  o(  urine  esoreted,  and  that  olive-green  i 
with  great  thirst  and  excessive  salivation. 

Plynn  {Brit.  Med.  Journal,  1891,  vol.  L,  p.  63)  also  reportaJ 
case  (recovering  from  rheumatic  fever)  in  which  he  gav 
repeated  in  one  hour.  This  was  followed  in  hfteen  minutes  i 
great  dyspncea,  failing  pulse,  and  dilated  pupils,  with  snbsequ^ 
recovery.  He  thinks  that  small  doses  of  exalgine  are  iiseles 
large  dosea  dangerous. 

Braidwood  {Brit  Med.  Journal,  1891,  vol.  i.,  p.  147),  in 
menting  on   this  case,  says  exalgine  should  never  Vie  given  I 
coni'alescence  from   fevers,    especially  in  such  large  doses  s 
grains.      He   has   used   the   drug   with  great  siicceaa   i 
conditioDH. 

DeuiM  (Sev.  Genir.  de  Thery.,  Feb.   15,  1891)  says  that  t 
physiological  action  of  exalgine  in  man  is  almost  localised  to  ^ 
cerebro-spinat  aystem.     Patients  sometimes  complain  after  its  li 
of  slight  mist  before  the  eyes  (passing  off  in  five  to  thii'ty  minutes), 
ataxia,  vertigo,  with  vomiting  and  shivering,  buzzing  in  the  ears, 
headache  and  drowsiness,  sweating,  and  fla-^hes  of  light  before  the 
eyes.     He  says  these  symptoms  were   produced  by  4  grains  i^^ 
one  patient  only,  by  12  grains   in  another.      With    the 
dose  cyanosis,  from   marked  destruction  of   the   hlood   corpusc 
but  no  methEBraoglobinuria  may  result      It  has  no   bac      " 
the  digestive  tract. 

J.  Sinclair  HoWen  (Brit.  Med.  Journal,  1890,  vol.  i 
considers  exalgine  very  useful,  and  gives  A  to  1   grain 
generally  relieved  by  ^  grain  within  half  an  hour.     Not  i 
than  four  doses  should  lie  given,  and  if  there  is  no  relief  t 
something  else.     He  says  it  is  more  efficacious  in  thin  p( 
nervous  temperament,  but  is  useless  if  the  pain  is  due  to  mechai 
or  organic  causes. 

Molony  {Brit.  Med.  Journal,  1890,  vol.  ii.,  p.  806)  also  8p< 
favourably  of  the  drug  when  given  in  1-grain  doses  every  ti 
hours,  especially  in  antemic  neurotic  subjects  ;  while 

Brydoa  and  others  {Brit.  Med.  Journal,  1890,  vol.  iL, 
consider  its  action  very  uncertain. 

3,  ntelhyleDe  blue. 

GaUlard  (Semaine  Midie.,    1891,   April  29),  speakin; 
analgesic  properties  of  methylene  blue,  says  the  drug  is  n 

In  small  doses  (1^  to  2  graius)  given  by  the  moathr^ 
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isea,  peculiar  painful  seiisatioriB,  and  even 
In  large  doses  (4  to  6  grains),  in  persons 
not  accustomed  to  its  use,  it  might  inJuce  vomiting,  diarrhcpa, 
vesical  tenesmus,  and  albuminuria.  In  persons  of  neurotit.- 
teniperament  it  induced  a  "  perturbation,"'  which  might  have  tfie 
effect  of  causing  the  disappearance  or  change  of  seat  of  pain,  and 
occasionally  it  might  Roothe  pain  or  calm  excitement,  hut  it  could 
not  in  any  way  be  compared  with  antipyrin. 

6>  Sciatica 

WeiP  BUtcheU  {Inlernat.  Clinics,  vol.  i,  1891}  Bays  that  slight 
cascB  of  sciatic  neuralgia  recover,  as  a  rule,  after  rest  for  a  few 
days,  together  with  dry  cuppings,  sinapisms,  and  correcting  the 
constitutional  state.  But  even  these  cases  may  become  chronic 
and  end  in  a  true  congestive  and  inflammatory  condition. 
Generally,  sciatica  is  not  functional,  but  oi'ganic  from  the  first 
and  is  represented  by  an  inflammation  of  the  nerve-sheath,  con- 
nective tissue,  and  neurilemma.  The  symptoms  may  then  be  of 
long  duration,  as  for  months  or  years,  and  tiie  nutrition  and 
sensibility  of  the  leg  hocorae  aOected.  Old  sciatica  is  generally 
single,  whereas  pain  in  both  nerves  may  be  due  to  disease  of  the 
cord  or  cauda  equina.  After  eliminating  rheumatism,  gout, 
syphiliB,  trauraa  and  pelvic  growths,  and  deciding  that  the  eise  is 
one  of  neuritis,  then  secure  rest  in  bed  and  fix  the  leg  on  a  splint. 
This  may  be  either  the  old-fashioned  long  splint  from  the  axilla 
to  the  foot,  or  a  roughly-moidded  anterior  splint,  with  a  wooden 
attnchment  carried  up  laterally  to  the  waist  or  axilla ,  the  ankle 
must  be  so  sustained  that  the  heel  does  not  carry  the  weight  of 
the  leg  ;  the  knee  must  he  gently  flexed,  and  the  angle  of  fleiri  m 
changed  a  little  at  each  dressing.  After  a  few  days  of  distinct 
rest  aU  the  joints  must  be  carp  fully  and  slowly  flexed  and 
extended  very  slightly  to  prevent  stifl'nesB.  Only  sufficient 
bandage  to  keep  the  splint  in  position  must  be  used ,  if  a  long 
splint  csnnot  be  borne,  then  use  an  anterior  suspension  splint 
If  the  case  is  not  cured  then  apply  Pacquelin'a  cautery  daily  at 
the  painful  points.  If  still  obstinate,  dry  cold  may  be  tned  by 
keeping  an  ice-bag  on  the  painful  nerve  track  day  and  night  for 
two  or  three  weeks,  or  the  leg  may  be  pat  in  a  tin  or  copper 
gutter,  on  the  under  part  of  which  ia  an  ice  case  3  or  4  inclies 
wida  As  the  pain  disappenrs  the  cold  is  diminished,  until  it  ia 
only  applied  at  night  or  for  one  or  two  hours  twice  a  day. 
Massage  ithould  now  be  used,  both  of  the  muscular  masses  of  the 
leg  and  also  a  deep  rubbing  over  the  nerve-track  in  a  downward 
direction  for  half  an  hour  twice  a  day.  When  th'.i  pain  is  gone 
the  patient  should  stand  and  walk  with  the  help  of  crutches,  and 
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not  sit  long  at  a  time,  as  this  presses  on  the  nerve  If  the  pal 
is  thin  and  aneemic  then  general  massage  should  be  used, 
iron  and  cod-liver  oil  and  milk  and  soup  between  meals.  Strong 
galvanic  currents  may  be  employed  in  the  milder  forms  of  soiatia 
neuritis,  but  they  are  more  painful  thaji  the  cautery  and  not  so 
elficacious.  If  the  limb  ia  wasted  and  does  not  improve  then  giva 
the  induced  current,  Nerve-stretcliing  may  rarely  be  serviceah'" 
In  double  sciatica  from  caudal  disease  an  operation  is  oft 
necessary. 

Jaccond  (^Amer.  Med.  Neiog,  1801,  p.  419)  says  that 
acute  period  of  sciatica  severe  counter-irritants  or  local  dejile- 
tions  should  be  used  with  morphia  injections ;  bnt  if  anemia  is 
present  vesication  must  not  be  produced.  If  rheumatism  ia  the 
cause,  then  give  salicylate  of  soda,  30  to  60  graiiks  daily.  In 
other  oases  give  hydi'obromate  of  fjuinitie,  15  to  30  grains  daily, 
until  cinchouism  results ;  then  wait  a  day  or  two  and  administer 
again.  If  chronic,  then  iodides  and  bromides  in  large  doses  should 
be  administered  and  externally  resorcin,  simple  or  turpentine 
vapour  baths  applied. 

Mondborst  (Tkerap.  Monatt)vf.)  says  the  diagnosis  of  sciatica  ia 
not  always  easy,  as  one  must  exclude  inflammatory  thickening  of 
the  rectus  femoris  and  other  muscles  and  rheumatic  affKctionH  of 
the  joint,  and  various  tendons,  especially  of  the  tensor  vaginie 
femoria.  In  cases  of  sciatic  neuritis  the  treatment  consists  of  a 
hot  bath,  fifteen  minutes  to  one  hour  in  duration,  and  followed  by 
rest  in  bed  for  another  hour.  This  is  succeeded  by  electrical 
massage,  the  negative  pole,  with  a  superdcial  area  of  100  cm., 
being  applied  to  the  sciatic  notch;  while  the  positive  jrale  can- 
siats  of  a  i-evolving  cylinder,  which  is  passed  down  the  limb  slong 
the  nerve  with  deep  pressure,  returning  with  light  pressure.  The 
strength  of  the  current  should  be  from  B  to  10  milliampftres. 
Thirty-tit  cases  were  treated  in  tlii.s  wuy,  of  whom  tliirty 
covt^red  and  sis  improved ;  the  average  length  of  treatment 
three  to  six  weeta, 

W.  B.  Pritohard  {Amer.  Jowrn.  of  Med.  Sci,,  Jan.,  1891,  p. 
in  s|ieaking  of  sciatica  and  its  treatment,  saya  a  careful  distlni 
must  be  made  between  sciatic  neuritis  and  sciatic  neui-algi^ 
gives  the  following  diagnostic  table : — 

Sciatic  Neiiiiitib.  Sciatic  Nei'W 

Oausest  wounda  and  tumuura.  Bame,    but    ansniiH 

odrmer. 
Pain  duller  in  paroijama,  and  in  the      Fain  8htu|i  hdJ  more  cu 

intnrvaln  pai  ;(>>iLhpNia.  aa  prickiug,  thusiai  (uxcupt  numbiiMa]  ns^V 

tioijliiig,  and  nunibnasa. 


] 
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SoiATic  Neubitis.  Sciatic  NKuaALOlA. 

Uovement,  etpeoiaUf  forced  exten-  Pain  not  affecled  by  moToment. 

aion,  gives  pain. 

AnffiBthoaiu  oiton  rapid  ia  ooaet  and  Actual   on^sQieBia   very  rare,    but 

in  limited  areas.  geaoral  numbness  may  occur. 

There  may  be  swelling  n!  the  nerve  No  flwelling',  and  diatinct  pain  {not 

tmiik  and  tendemcsa  on  pressure.  teiidemess)  on  pressure  at  certain 
points. 

Trophiccbaogesin  the  akin,  hair,  nails,  None  except  waeting  from  dianae. 

and  muscles,  with  paresis  or  pam- 

lyais,  and  reaction  at  dcgenQiution. 

Faulty  position  of  body  (Etabinsfei).  Quite  eioeptional, 

For  sciatic  neuralgia,  antipyrin,  antifebrin,  exalgine,  cocaine, 
or  osmic  acid,  may  be  given  :  but  phenacetin,  7J  grains  every  four 
to  six  hours,  is  the  best,  with  tonics,  change  of  air,  iron,  quinine, 
wad  arsenic  ;  exalgine  is  very  unreliiibla 

In  sciatic  neuritin  we  must  look  for  and  remove  the  cause. 
This  may  be  mechanical  and  local  or  constitutional,  snch  aa 
wounds,  strains,  hip-joint  disease,  tumours  of  pelvis,  foecai  accu- 
mulations, uterine  displace menta,  varicose  veins  or  aneurinnis ; 
colli,  lead,  or  arsenic  poisoning ;  diabetes,  alcoholism,  syphilis, 
malaria,  typhoid,  or  plitliisiB.  If  we  cajinot  find  or  remove  the 
oiiiBe,  then  relieve  the  pain,  BntagonisG  the  inHammation,  and 
give  rest.  The  last  is  the  most  important,  and  must  not  only 
consist  of  rest  in  bed,  but  also  of  mechanical  appliances,  Giich  as 
long  hip-spliiits,  until  the  symptoms  disappear  or  the  disease 
becomes  chronic.  Antagonise  the  infiammalion  by  ice-bags; 
bometimes  hot  applications  are  better,  but  do  not  alternate  hot 
and  cold.  In  the  acute  stage  morphia  must  be  used.  After  the 
pain  is  relieved  get  rid  of  the  morbid  products  of  inflammation  by 
massage — gentle  at  fii-at,  once  or  twice  daily  for  fifteen  to  thirty 
minutes.  Give  short  sittings  of  galvanism  of  5  mUliampSres 
Btrength  ;  if  the  disease  is  more  chronic,  increase  or  slowly  inter- 
rupt the  current.  Turpentine,  nitrate  of  silver,  sulphur,  cocaine, 
■  ftnd  iudide  of  potassium,  he  considers  are  of  very  little  use ; 
counter- irritation  is  not  at  all  certain,  and  nerve-stretching  is 
worthless. 

^.  llcadacbe. 

H.  J.  Simon  (Med.  Stand.,  May,  1891)  gives  the  following 
causes  for  the  headache  of  childhood : — Growth,  fatigue,  mental 
overstrain,  digestive  troubles,  different  neuroses,  gouty  and 
rheumatic  diatheses,  anmmia,  toxic,  nasal,  naso-pbaryngeal  ear  and 
eye  disorders,  and  meningitis.  HeadachcM  of  growth  appear 
especially  in  the  morning,  occupy  the  frontal  and  vertical  regions, 
and  are  increased  by  motion  ;  they  sliould  be  treated  by  tonics  and 
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rest.     For  the  Leai)ache  of  commBncing  liyateri 
hydrotherapy,  and   thinks  that  tonics,  and   especially 
useless;  the  bromides  are  inferior  an  anti-spasmodics  to  valeri&t 
aconite,  antipyrin,  or"  phenacetin.     The  headache  of 
characterised  liy  an  abrupt  attact  accompanied  by  cerebral  torpoi 
and  is  for  some  ttiiie  the  equivalent  of  the  convulsion,  abundant 
urination  occurring  at  the  end  of  an  attack.     Early  treatment  by 
bromides  and  belladonna  is  hert;  most  important.      Gouty  and 
rheumatic  headaches  are  rare  in  children,  and  are  often  acuom- 
paiiied  by  decided  congestive  phenomena  aimuluting  meningitis. 

Tnuevlch  [Med.   Age,    March   25,    1891)   recommends       ' 
oent.  alcoholic  solution  of  iiitro-glycerine  in  bendacbes.     I 
obstinate   case,  however,  a    10  per  cent,   solution  was   used, 
minima   being   first   given,  after  an  interval  of  three  minntea, 
3  minima  more.      As  a  rule,   two  or  th 
doses  of  the  1  per  cent,  solution  placed 
of  a  few  minutes  arrested  headaches, 
depending  on  a  vaso-constrictor 
glycei-ine. 

Uaegely  (Ze  Semaine   Medic.,  Sept.  3,  1890)  eaya  he  relievi 
neuralgia  of  the  fifth  ci-anial  nerve  by  niising  the  hyoid  bone 
the  larynx  by  means  of  the  thumbs,  the  index  fingers  beii 
placed  behind  the  ears. 
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in.— THE  TREATMENT  OF  EPILEPSY,  CHOREA,  J 
EXOPHTHALMIC    GOITRE. 

A^EpiLKPar. 

During  the  past  year  there  has  appeared  a  work,  "  Epilepsya 
Its  Pathology  and  Treatment,"  by  H,  A- Hare,  M.D.,  Philad. 
London. — F.  A.  Davis.  This  contains  no  specially  new  facts,  boJ 
ia  a  good  epitome  of  all  previous  work  done. 

l.Tallocies  in  Trentment. 

DiUar  {University  Medic.  Mayait.,  Dec,  1800)  points  out  t 
fallacy  of  drawing  too  rapid  conclusions  of  the  use  of  drugs  i 
epilepsy.  It  will  not  do  to  base  conclusions  on  the  use  of  druj 
for  merely  two  or  three  months,  for  in  the  natural  coui 
disease  there  may  be  periods  of  absolute  or  comparative  freedt^l 
from  attacks.  The  drug  to  be  tested  must  be  given  for  at  1< 
year  before  an  opinion  of  its  value  can  be  estimated.  Tolera 
is  often  established  in  so-called  epileptic  remedies,  and 
severe  epileptic  storms  occur.  For  instance,  nine  oanea  w<^| 
^  treated  by  paraldehyde  for  four  months,  and  the  attacks  \ 
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lessened  from  25  to  75  per  cent,  of  what  thej  were  before ;  but 
during  the  next  four  months  the  results  were  disappoiating,  and 
tJie  attacks  were  not  averted  in  the  same  proportion. 

3>  Amylene  hydrate. 

OmpfBnbacb  {Therap.  ManaUh,  Oct,  1890)  has  used  this  drug 
in  epilepsy  at  the  asylum  at  Andemach.  He  gave  iL  in  seven 
cases  in  doaes  of  75  to  120  minima  per  day.  In  two  patients,  who 
generally  had  about  ten  epileptic  attacks  monthly,  the  flta 
remain^  absent  as  long  as '  the  drug  was  taken.  In  another 
case  the  effect  was  very  transient,  and  in  the  others  there 
was  no  iraprovement.  The  drug  had  the  great  drawback  of 
causing  sleepiness  and  then  excitement  after  its  hypnotic  effect 
had  passed  off. 

3.  Antipyrin. 

McCall  Anderaon  (Jmsr.  Joum.  of  Med.  Science,  May,  1891) 
reports  a  cawe  of  a  boy  aged  nine  years  suffering  from  severe 
epilepsy.  He  ordered  antijiyrin,  5  grains,  three  times  a  day,  this 
being  increased  one  grain  in  each  dose  on  each  successive  day ;  the 
fits  ceased  when  25  grains  three  times  a  day  were  given,  but  reap- 
peared when  tlie  dose  was  reiluced  to  20  grains  thrice  a  day, 
finally  ceasing  entirely  when  25  grains  were  again  given. 

4.  Aatipyrin  and  ammouiuin  bromide. 

Three  years  ago,  H-  C-  Wood,  of  Philadelphia,  suggested  the 
le  of  a  mixture  of  antipyrin  and  bromide  of  ammonium  in 
epilepsy.  This  treatment  has  been  tested  by  Potts  {^Univera.  Med. 
Mag.,  Oct^  1890)  in  forty-three  cases.  In  none  did  the  combina- 
tion fail  to  give  marked  relief,  and  in  some  of  the  cases  all  other 
remedies  had  failed.  The  dose  given  was  6  gi-ains  of  antipyrin 
and  20  grains  of  ammonium  bromida 

Hay  {^Medical  Age,    July    25,  1891)  treated  thirty    cases  of 

epilepsy  by  antipyrin  and  bromide  of  ammoniuiii.      Only  the 

most  hopeless  cases  were  tried,  and  in  some  the  convulsion  rate 

Hs  unaffected,  but  as  a  rule  the  attacks  were  lessened,  and  even 

L  cases  where  the  bromides  alone  had  proved  useless  ;  no  bromism 

as  noticed. 

5.  A po morphia. 

Horaley.  of  Wt^st  Point,  Georgia  {Medic.  Rec.,  No.  23,  1891), 
accidentally  found  that  apomorphia  controlled  strychnine  convul- 
sions, and  since  has  used  it  with  great  success  in  all  forms  of 
convulsions,  such  as  in  infantile  echimpsiii,  and  in  true  epilepsy, 
where,  if  given  during  the  aura,  it  prevents  the  fit  coming  on. 
He  gave  the  drug  hy{>odermically  in  doses  of  from  {'g-  to  ^  grain. 

6.  Bromide  of  gold. 

It  was  reported  at  the  St,  Petersburg  Society  of  Psychiatriata 
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(TTbm)  Tork  Medical  Rec,  vol.  xxsviii.,  No.  7,  1890)  that 
of  \  grain  this  drug  promptly  relieved  epileptic  seizurea,  and  tl 
without  causing  any  unpleaaant  effects  of  bromism,  even  wh< 
continued  for  a  long  period. 

7.  Bromide  of  potassium. 

Petit  {T/ierap.   Monateh.,  Aug.,  1890)  saya  that  in  order 
avoid  gastric  and  nurvoua  dtsturbancea,  the  dosfl  of    potassium 
bi-omide  should  not  be  rapidly  raised  to  its  full  extent.     Twenty 
to  thirty  grains  daily  sliould  at  first  be  given,  and  the  amount 
raised  at  intervals  of   from    14  to  30   days    (according    to 
sensitiveness  of  the  patient)  by  from  7  to  15  gi-ains.     In 
manner  a  daily  dosage  of  from  90  to  130  grains  may  be  reai 
in  the  course  of  three  to  six  mouths.     He  considers  that  for.j 
man  60  to  75  grains  is  an  avei-age  daily  dose,  and 
45  to  60  grains.     Unpleasant  effects  follow  only  in  consequem 
of  a  too  rapid  increase  of  the  dose,  or  by  the  use  o" 

Ponlet  (Bullet.  GSnSral  de  TAffVap.,  March  15,  1891)  treata' 
epilepsy  by  combining  the  bromides  with  some  organic  agent 
capable  of  producing  anaimia  of  the  brain.  The  dose  varies  with 
the  age,  sex,  idiosyncnisy,  and  the  intensity  of  the  affection, 
female  adults  75  to  90  grains  of  a  bromide-,  and  in  male  100 
120  grains  may  be  given  daily,  combined  with  J  grain  aulphi 
of  eserine  or  picrotoxin,  or  -g^^  grain  of  sulphate  of  atrop 
Instead  of  eserine  we  may  subslitiit©  30  minima  of  tincture 
Calabar  bean,  or  10  grains  of  the  powdered  bean  daily;  insl 
of  the  fttropia  30  niiuiins  of  the  tincture  of  belladonna  may 
given.  He  concludes  that  if  the  treatment  is  faithfully  oa 
out  no  case  of  essentia]  epilepsy  will  resist  it, 

S.  Sulpiional. 

This  drug  is  recommended  by  EBBon  [These  de  Pa/rit,  No. 
1890)  as  a  sedative  in  epilepsy  and  insanity.  He  saya  it  sot 
times  suppresses  the  fits,  and  in  other  cases  diminishes  th< 
frequency  and  intensity.  It  was  not  found  to  he  so  servicea) 
in  petit  mal.  In  cachectic  subject*  only  small  doses  should 
given,  and  the  action  carefully  watched. 

9.  Bromide  of  ethylene. 

Donath  (TJterap.  Montaali^.,  June,  1891)  has  made  trialg' 
ethylene  bromide  in  severe  epilepsy.  His  idea  in  using  it  wj 
that  the  saline  action  of  the  ordinary  bromides  was  injuiions  in 
many  cases,  and  that  it  would  be  advantageous  to  have  a  bromide 
compound  which  could  not  exert  the  action  of  a  salt  Bromide  of 
ethylene,  CaN^fBrj,  contains  909  per  cent,  by  weight  of  bromine 
it  is  a  slightly  brownish  liquid,  smelling  slightly  of  ohloroft 
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with  a  sweetish  burning  taste,  insoluble  in  water,  and  mucji 
hciivier  ;  it  is  Tery  soluble  in  rectified  spirit,  and  gives  with  oil 
of  aluionda  a  clear  Bolutiin.  It  ia  presciubed  as  follows ; — 
Ethylene  bromide  75  grains  by  weight,  oil  of  peppermint  2 
iDiniois,  and  emulsion  of  oil  of  almonds  to  1,500  grains ;  thirty 
minims  of  the  mixture  to  be  taken  two  or  three  times  a  day  in 
sugar-water  or  milk.  The  dose  ia  gradually  raised  to  60  minima 
thrice  daily.  One  gramme  or  15  grains  by  weight  of  ethylene 
bromide  gives  38  miniius.  Also  ethylene  bromide,  rectified  spirit 
of  each  75  grains,  oil  of  peppermint  2  minims,  give  5  to  15 
minima  thrice  dally  ia  milk.  Or  it  may  be  given  in  oapsulea 
containing  ethylene  bromide  3  minims,  oil  of  almonds  6  miiiims  ; 
two  to  four  capsules  to  be  taken  thrice  daily  ;  when  so  given  no 
disturbance  uf  digestion  results.  Donath  gave  the  drug  in 
twenty-one  cases  of  epilepsy,  but  of  the.ic  only  ten  were  observed 
long  enough  to  give  reliable  results.  "Under  this  treatment  the 
attacks  became  fewer,  milder  and  shorter,  often  assuming  the 
form  of  pelil  vial,  or  else  simple  muscular  twitchings  without 
unconsciousness.  It  is  probably  a  good  suT>stitute  for  ordinary 
bromides,  and  shows  also  that  it  is  the  l)romine  and  not  the 
potassium  which  is  serviceable  when  bromide  of  potassium  is 
given. 

10.  Bibornte  of  sodn. 

Dijond  „nd  LaUler  (R^.jKrlmre  Pharmncie,  Aug.  10,  1890) 
confirm  the  observations  of  Risien  Russell,  Taylor,  and  otliers, 
as  to  the  value  of  boi-ax  in  epilepsy,  but  they  have  seen  no 
untoward  effects  even  with  large  dtwes,  and  do  not  find  that  the 
drug  has  special  advantages  in  nocturnal  epilepsy.  Dijoud  has 
tried  it  in  twenty-five  cases  of  chronic  epilepsy  in  which  the 
bromides  had  been  used  either  without  success  or  with  no  satiK- 
factory  results.  The  duration  of  treatment  was  from  four  to 
Bevea  months,  and  the  daily  dose  varied  fcom  15  to  90  gi-aina. 
He  entirely  cured  one  case  and  notably  relieved  all  the  other,* 
oxcept  six.  The  dose  should  be  small  at  first  Lailler  recom- 
mends syrup  of  bitter  orange-peel  as  an  excipient,  with  thi- 
nddition  of  an  equal  weight  of  glycerine  if  the  amount  of  tin.' 
Bait  exceeds  60  grains.      He  gives  a  dose  night  and  morning. 

11.  The  Irentment  or  slatuB  epilvpticnSi 
TrowbridBB    and    Maybeny    {Journal   Ment.    cvnd    Nerv.   Dig., 

p,  399,  1891),  in  an  excellent  account  of  status  epilepticus,  divide 
that  condition  into  two  stages,  the  convulsive  and  the  comatose, 
•  the  latter  being  soinetimes  replaced  by  a  period  of  maniacal 
excitement.  The  prognosis  is  very  unfavourable,  the  mortality 
being  estimated  at  50  per  cent,  the  three  most  probable  modes 
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of  death  being  exhaustion,  cerebral  hKiiiorrliii 
effusion.  The  two  indications  for  treatment  are  ;  1,  to  biing  tl 
convulsive  period  to  an  end  as  soon  as  possilile  ;  and  2,  to  s] 
the  life  of  the  individual  through  the  stupid  or  excited  perioi 
They  consider  the  following  metliods  of  treatment  :- 

1.  Etlier  and  chloroform  may  be  given  for  immediately  si 
ping  the  convulsions  by  paralysis  of  the  motor  cerebral  centre 
and  causing  complete  muscular  relaxation.     They  a 
use,  however,  as  the  convulsions  retuiii   before  the  patient  1: 
recovered  consciousness  from  the  ansesthetic,   but  they  may  \ 
serviceable  when  exhaustion  from  repeated  convulsions  it 
neot,  and  while  we  are  waitijig  for  other  remedies  to  act. 

3.  Chloral  hydrate  given  by  the  rectum  in  doses  of  3 
repeated  if  necessary  in  one  hour,  is  sut-'cessfiil  in  some  cases,  but 
ofteuer  fails  ;  tiiey  did  not  try  it  hypodermics lly. 

3.  Potassium  bramide,  even  in  large  doses,  and  amyl  nitrite, 
vere  quite  useless  in  status  epilepticus. 

Similarly,  salicylate  of  physostigmii 
and  sulphat«  of  morphia  -^  grain  givei 
was  only  useful  in  one  case.  Atropine 
use,  ae  the  large  dose  required  would  < 
doses,  however,  are  good  aa  &  respiratory  Ktimulant. 

4.  Hyoscine  hydrobromate,   if  givfn   in   sufficient   doaen   i 
lin  ^  T6  grain  hypodermically  produces  almost  immediate  bI^ 
and  is  an  excellent  remedy  if  the  heart  and  respiration  i 
weak.     The  convulsions  quickly  cease,  but  it  does  not  absolutely 
bring  the  attack  to  an  end,  as  the  convulsions  r 
two  to  eight  hours'  sleep  cuused  liy  the  drug,  but  the  sleep  i 
itself  is  of  gretit  benefit. 

5.  They  consider,  perhaps,  the  bast  ujeans  of  stopping  tb( 
aeries  of  ctmvulsions  to  be  hydrobromate  of  conlne.  After  its  ii 
the  convulsions  soon  cease,  its  action  lieing  from  the  peiiphery  t 
the  centre,  the  twitching  first  disappearing  in  the  legs,  then  in  the 
truok  and  arms,  and  finally  in  the  head  and  face.  It  causes  slight 
dilatation  of  the  pupils  and  ptosis,  some  impairment  of  the  general 
sensibility,  the  heart  beating'  slow  and  full,  respiration  slow  and 
laboured.  Combined  with  sulphate  of  morphia,  sleep  follows, 
lasting  several  hours.  If  the  convulsions  recur  they  commence 
with  fibrillary  twitcliinga,  which  hegin  in  the  face  and  travel 
downwards.  The  dose  is  ^hi  ^  ^  grain  hypodermically,  and 
repeated  as  often  as  iudicated,  watching  the  respiration  carefully. 
It  is  best  combined  with  the  sulphate  of  morphia.  It  only  failed 
in  two  cases,  and  in  these  oereliral  haemorrhage  was  present. 

The  exhaustion  of  the  patient  is  best  overcome  by  hypoder 
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injections  of  atropine  in  small  doses,  and  digitaline.  Quinine  niuy 
l>K  gi?en,  and  eggs,  milk,  and  stimultinta  must  be  injected  into  the 
stomach,  especially  if  the  condition  is  of  long  duration. 

[In  English  asyluma  the  treatment  generally  adopted  for 
status  epileptxcus  is  to  give  large  doses  (60  grains  or  more)  of 
chloral  by  the  rectum.  Others  often  give  chloral  hypoderuiicHHy 
in  doses  of  30  to  40  grains.  Stimulants  should  he  given  at  the 
same  time  to  prevent  depression  of  the  cardiac  action. — Rep.] 

13.  Veaxsa  (^Practitioner,  p.  29,  1891),  in  speaking  of  paroxysmal 
nerve  disorders,  especially  mentions  asthma,  migraine,  and 
epilepsy,  and  for  all  recommends  a  jnixture  of  suceus  beliadoiinie 
15  to  20  minims,  with  10  grains  of  chloral,  every  four  hours. 

B. — Ohorka. 
1.  An ti pyrin. 

Legroux  (BulL  el  Mhm.,  Heo.  23,  1890)  read  a  paper  before 
the  SociiSt^  Med.  des  Hftpit.  de  Paris,  giving  the  results  of  the 
treatment  of  chorea  by  antipyrin  in  sixty  cases.  It  was  found 
beneficial  in  two-thirds  of  the  cases,  rapidly  diiuinishing  the  in- 
tensity of  the  disease  and  stiortening  its  duration,  but  there  was 
a  recurrence  in  three-fifths  of  tie  cases.  Where  the  drug  failed  it 
was  due  to  intolerance  (voiniting,  diarrhcea,  etc.,  being  caused)  or  to 
cutaneous  eruptions;  in  a  fev  cases  no  effect  whatever  was  pro- 
duced. It  was  necessary  to  give  large  dosea  and  to  reach  the 
maximum  dose  in  a  short  time.  Between  the  ages  of  six  and 
fifteen  45  to  90  grains  a  day  were  well  home  for  eeveraj  weeks, 
no  serious  sym|itoma  of  poisoning  occurreil,  and  when  slight  bad 
resulte  ensued  the  drug  was  stopped  for  a  time,  and  on  readministra- 
tion  no  evil  effects  occurred.  None  of  the  cases  had  any  rheumatic 
symptoms,  and  none  were  serious. 

a.  Exnigine. 

MonwMTO  {Bidl.  Ghifr.  de  TMrap.,  Nov.  30,  1890)  records  a 
case  in  which  an  attack  of  chorea  in  a  girl  eight  years  old  vras  ap- 
parently subdued  by  exalgine.  After  the  chorea  (due  to  fright) 
had  lasted  for  ten  days  3  grains  of  exalgine  were  given  daily.  As 
a  result  thei*  was  marked  improvement  in  four  days,  but  two 
days  later  a  second  fright  aggravated  the  movements.  The  drug 
was  now  increased  to  4^  grains  daily,  with  improvement  in  four 
days,  and  in  ten  days  after  the  child  was  well. 

3.  GenerBl. 

Qroadel,  of  Wanheim  {InUrnnt.  Klin.  Kundsdiav^  April  19, 
1891),  read  a  paper  at  the  recent  Qongress  of  Balneology  at  Berlin, 
on  the  treatment  of  chorea.  He  .says  that  out  of  many  suggested 
drugs,  two  only  are  worthy  of  consideration,  namely,  arsenic  and 
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antipyrin  ;  if  antBrnin  exists  then  iron  should  be  also  given.  Tl 
cure  ia  materially  aided  by  systeniatic  gymnastics  ;  the  patiei 
should  make  Motive  niovemeutB,  watching  them  carefully  liimsell^ 
Fatigue  ih  to  be  uarefuU;  avoided,  so  the  exercise  must  be  of  shopfe 
duration  and  repeated  frequently.  He  ia  opposed  to  aeuding' 
[latients  to  any  water-cure  duTTiig  the  acute  stage.  Gentle 
wnter  treatment  or  tejiid  Imths  may  be  used  at  home  with  ad- 
vantage. When  the  patii^iits  are  convaleacent  they  may  be  sent 
to  the  sea  coast,  or  some  iron  spring,  in  order  to  improve  the 
general  health  and  to  prevent  relnpse, 

C. — ExoPHTHALHrc  Goitre. 
HingBton  Fox  (Brit.  Med.  Journal,  vol.  i.,  p.  861,   1891)  recom^ 
mends  the  following  treatment  in  Graves's  di.sease  : — 1.  Moral  a 
hygienic  care ;  S.  Improvement  of  the  nutrition,  much  milk  a 
ood  liver  oil ;  3.  Belladonna  in  mild  and  early  cases,  iodides 
the  later  stages  puslied  fearlessly  to  large  doses,  bromides  in  soi 
cases ;  i.  Locally  weak  continuous  curiiints  applied  to  the  thyri 
gland  through  a  large  plate,  ])erseveriiig  a  long  time  in  its  use. 
some  cases  Leiter's  cold  coil  applied  to  the  thyroid  might  be 
service, 

IV.— THE    TREATMENT    OF    TETANUS    AND 
MUSCULAR    SPASM. 

A. — Tetanus. 
1.  General. 

From  the  researches  of  Kltaaato.  VoUUard,  and  Vincent  (vj 
tU  P/nsHtut.  Pasteur,  Jan.,  1891),  Tiaaont  and  Cattaoi  (Hi/o 
Afedica,  p.  157,  1891),  Paiper  {DeutscL  Architi./Ur  KHn.  Afedic^ 
Oct,  1890),  and  others,  we  now  know  that  tetanus  is  certainl] 
due  to  a  bacillus,  which  is  "  drum-stick  shaped."  These  have 
only  been  isolated,  but  pure  cultivations  have  been  made,  and 
attacks  of  t«tanU8  induced  in  animals  by  inoculation  with  the 
culture.  It  has  been,  moreover,  provnd  that  the  actual  ca.U3e  of 
the  nervous  symptoms  in  tetanus  is  not  the  presence  of 
organisms  in  the  iiorve-centree,  but  the  presence  in  the  bli 
of  the  products  of  life  of  the  organisms,  or  the  Bo-called 
toxalbunien,  which  is  something  of  the  nature  of  ii  diastase.  M( 
of  the  i-ecent  reseai-ches  into  the  letioloay  of  tetanus  will  be 
in  the  work  "Premiflres  recherche*  sur  la  nature  et  IMtiologie 
Tetanos,"  by  'Riai  Verhoogan  and  Cbailes  Baert,  published 
Brussels  by  Henri  Lambertin,  1800  This  gives  a  full  accoui 
of  the  anterobic  tetanus  bacillus,  which  rapidly  loses 
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a  usually  met  witb  out  of  the  body 
in  tlie  soil  or  in  the  surroimdinga  of  horses  such  as  in  stabltis  : 
they  consider  that  the  horse  is  merely  an  intermediary,  just  as  the 
cow  is  in  the  case  of  tuberculosis. 

3.  Carbolic  acid  in  letHnus. 

Oancel  and  FroCha  {Arch,  de  M^d.  et  de  Pharmae.  MiliL,  Sept., 
1891)  report  a  ease  of  traumatic  tetanus  in  which  the  cure  was 
effected  by  means  of  hypodermic  injections  of  carbolic  acid. 
Trismus  first  occurred  three  days  after  the  injury.  Chloral, 
potassium  bromide',  subcutaneous  injections  of  quinine  all  failed, 
and  then  carbolic  acid  (equal  to  J  grain)  was  injected  every  two 
hours.  The  effect  was  almost  immediate,  the  spasms  becoming 
less  violent  and  painful.  .  The  injections  were  continued  for  seven- 
teen days,  and  the  patient  was  discharged  cm-eJ  fifty  days  after 
admission.  This  treatment  was  first  used  by  BaocelU  (Italian 
Medio.  Congress,  1888)  who  ascribed  the  cure  to  the  sediitive 
action  of  the  drug  on  the  spinal  centres,  but  the  above  observers 
say  it  acts  as  a  parasiticide. 

3.  Carbolic  acid  and  antiTebria. 

Fmhomoo  Pirrant  (fii/^mffl  Medica,  Feb,  5,  1891)  gives  a  case 
of  tranmatic  tetanus,  curetl  by  L*arbolic  acid  injections  and  uuti- 
febrin  given  internally.  The  wound  wa^  slight,  but  filled  with 
earth  and  manure,  trismus  occurring  five  days  after.  Treatment 
by  potassium  bromide,  chloral,  and  morphia  was  futile,  and  so 
Baccelli's  method  was  tried.  From  6  to  10  Pravaz  syringefiils  of 
a  1  in  20  solution  of  carbolic  acid  were  injected  daily  until  the 
urine  was  black.  There  was  a  slight  improvement;  then  anti- 
febriu  (J  to  ^  grain)  was  given  every  three  hours  for  two  days, 
alternately  with  the  carbolic  injections  for  two  days.  The  apasius 
were  much  less  on  the  autifebrin  days,  and  the  patient  finally 
recovered. 

4.  Cliioral  hydrate. 

lHi,7lard  {JStU.  Med.  Journal,  June  27,  1891)  mentions  a  case 
of  tetanus  in  which  the  patient  could  still  swallow.  He  adminis- 
tered chloral  hydrate  to  «n  almost  dangerous  extent,  giving  J  ounce 
in  the  first  twenty  four  hours,  in  three  days  1|  ounces,  and  a  total 
during  the  illness  of  5  ounces  5  drachms  20  gi'ains ;  a  chloral  rash 
developed  and  also  epileptiform  convnlsions,  but  the  patient  entirely 
recovered. 

5.  Chloral  taydrale  aad  cannabis  iadica. 

Coalce  (lii-it.  Med.  Journal,  1891,  vol.  i.,  p.  39)  gives  two  cases 

of  tranmatic  tetanus,  in  which  he  administered  large  and  increasing 

'    doses  of  cannabis  iudica  (1  to  2  grains  of  the  extract)  with  chloral 

•   hydrate  (25  to  40  grains}  and  potassium  bromide  eveiy  six  hours, 


so  as  to  kfep  tlie  patients  narcotised.  Tliey  were  thus  kept  asleep 
for  Bl  week,  only  being  occasionally  partially  wakened  to  giv«  food 
and  wine,  and  nutritive  eiiemata.  Strips  of  fresh  belladonna 
plaster,  3  inches  in  diameter,  were  put  on  the  spine  from  the  neck 
to  the  Bsorum.     There  was  complete  but  slow  recovery  in  both  cases. 

6.  pHrnldehyde. 

IjnatiBfr  {6'(7«ae(.  Med.  lii  Roma,  16,  1890),  proceeding  on  the 
experience  of  Rumniant,  Nopoff,  and  Cervello — according  to  whom 
pai-aldehyde  acts  upon  the  nerve  centres  as  well  aa  upon  the  peri- 
pheric nerves — prescribed  it  in  two  cases  of  tutanus,  in  which 
chloral  had  been  found  uaeleas.  The  drug  was  administered  by 
the  mouth  and  rectum  in  daily  doses  of  about  160  minims.  Both 
patients  recovered  completely,  with  no  disagreeable  after-effects. 
Dr.  Tcbervinaky  also  communicH.ted  to  the  writer  &  similar  expe- 
rience. Paraldehyde  not  only  causes  the  convulsions  to  disappear, 
but  also  diminishes  the  pain,  quiets  the  patient,  combats  the 
insomnia,  and  permits  feeding,  thus  allowing  the  body  a  possibility 
of  eliminating  the  tetanus  virus. 

T.  Pilocarpine. 

Eirioo  deU'Aoqna,  of  Pavia  (ffas.  Med.  Lombard.,  Nov,  8,  1890), 
effected  a  complete  cure  in  three  consecutive  cases  of  severe 
traumatic  tetanus  by  merely  injecting  hydrochlorate  of  pilocarpiua 

S.  Strychnine. 

Peyiand  {Bui/,  de  FAcad.  de  Medec,  No.  40,  Oct.  7,  1890) 
found  thab,  having  vaccinated  ten  ralihits  with  ^^  grain  of 
strychnine  daily  for  live  days,  and  then  injected  the  tetanic  virus, 
only  three  died  ;  whereas  four  test  rabbits,  not  vaccinated  witi 
strychnine,  all  died  after  beinp;  inoculated  with  tetanus.  Other 
experiments  of  a  similar  nature  were  made  with  a  like  result ;  but 
a  committee,  consisting  of  Vemeuil,  Trasbot,  and  Nocard,  on  in- 
vestigating the  above,  could  not  obtain  the  same  results. 

9.  Vrethnne. 

Karaatl  (liaccogHlore  Medico,  Sept.  30,  1890)  mentions  a  case 
of  traumatic  tetanus  from  injury  to  the  great  toe.  This  was 
curetted,  and  carbolic  acid  and  corrosive  sublimate  applied.  Chloral 
(30  grains)  was  given  three  times  daily  for  twenty  days,  when  the 
opisthotonos  disappeared,  but  the  trismus  and  rigidity  of  the  pec- 
toral and  abdominal  muscles  remained.  Urethane  was  then  used, 
as  Professor  Cona  had  noticed  its  antagonism  to  strychnine  con- 
vulsions ;  at  first  30  grains  a  day  were  given,  and,  (inaUy,  45  grains 
daily,  the  patient  recovering. 


DinusBs  or  the  vhyovb  bxsteii. 


B. — Treatment  op  Muscular  Spasm. 

1.  Alropinc. 

L«azynaky  {Juiirn.  Sfent.  and  iV-err.  Dis.,  189],  p.  948)  gives  a 
case  of  clonic  torticollis,  especially  affecting  the  platyama,  which 
he  treated  aucoessfully  by  subcutaneous  injections  of  atropine 
(Tis  to  raff  grain)  into  the  muscle.  In  three  Jays  the  spasni 
diminished  ;  t^e  dose  was  gradually  iucri'ased  to  -^  grain,  and 
ia  two  weeks  recovery  ensued. 

a*  Irrltauts  applied  to  Ofth  cmnial  nerve. 

Knrt  (Dent.  med.  Zeitwig,  May  7,  189ljsuggests  a  nietiiod  for 
controlling  spasmodic  conditions  due  to  motor  neuroses.  Re- 
cognising the  fact  that  the  applicLition  of  certain  irritants  to  the 
peripheric  endings  of  the  trigeminal  nerve  (particularly  at  the 
conjunction  of  the  orbital  and  nasal  mucous  membrane)  retards 
reflex  action,  he  takes  advantage  of  this  to  utilise  siicli  drugs  as 
antipyrin,  quinine,  and  sugar.  Thcee  he  clusts  with  a  camel's-hair 
brush  either  into  the  eye  or  nose,  and  asserts  that  he  can  thereby 
control  the  spasui  of  whooping-cough,  laryngeal  spasms,  facial  con- 
tractures, and  some  forms  of  epileptic  attacks. 


v.— THE  USE  OF  SUSPENSION  IN  CHRONIC  NER. 
VOUS  DISORDERS  AND  THE  TREATMENT  OF 
LOCOMOTOR   ATAXIA. 

Kaid  and  Sherrington  [Brain,  1890,  p.  455)  have  esperiraented 
on  the  effects  of  movement  of  the  human  body  on  the  size  of  the 
Epinal  canal,  and  arrived  at  the  following  conclusions : — 1.  When 
ttie  body  hangs  freely  and  vertically  from  the  skull  the  capacity 
of  the  cranio-vertebral  canal  is  ab  a  maximum.  2.  With  the  body 
in  the  above  position  when  the  weight  of  the  limbs  and  trunk  is 
taken  off,  for  instance,  by  lifting  and  supporting  the  body  verti- 
cally, there  is  a  diminution  in  the  capacity  of  the  cranio-vetebral 
canal,  but  the  diminution  is  a  very  slight  one.  3.  WLen  tlia 
vertebral  column  is  bent  backwards  or  forwards,  especially  in  the 
fomier  direction,  there  is  a  not  incousidfrahle  diminution  in 
the  capacity  of  the  canal  as  comiiared  with  its  capacity  when 
the  body  is  hanging  freely  and  vertically,  i.  The  alterations  in 
the  curvature  of  the  spinal  canal  by  various  movements  of  the 
body  do  influence  the  capacity  of  the  canal,  but  not  to  any  great 
extent;  muuh  more,  however,  in  the  child  than  in  the  adult. 
From  loeasuremeuts,  it  would  appear  tliat  by  suspeusion  the  size 
of  the  spinal  canal  is  iucreatjed,  in  an  adult  of  middle  age,  to  the 


THB   YKAK-BOOK   Of  TRRATKBHT. 

extent  of  Bome  100  cubic  millimetres.  Estimating  the  total  ca.\>&- 
city  of  tlie  canal  at  102  cubic  cen.tim6trcs,  tliis  means  an  increase  in 
capacity  to  the  extetit  of  TtrVo  °^  ^^^  whole  tanaL  This  is  so  sraal] 
tLat  it  is  difficult  to  conceive  how,  in  the  su^^pension  treatment, 
there  can  be  any  actual  stretching  of  tiie  spinal  cord. 

Danillo  and  Pr*ychod»kI  {Vratc/i,  1800,  Nos.  25,  26,  27)  record 
their  reaulte  of  treatment  by  suspension  in  eleven  typical  cases  of 
locoDiobor  ataxia.  In  most,  the  lightning  pain  improved  consider- 
ably, or  even  completely  disappearej,  after  a,  few  suspensions.  In 
bome,  the  power  of  walking  and  standing,  and  the  difficulty  of 
micturition  improved,  and  in  seven  cases  the  power  of  erection 
returned.  Occasionally,  untoward  symptoms — such  as  cyanosis, 
protrusion  of  the  eyex,  faintness,  sickness,  aod  disturbances  of 
respiration — eiime  on,  after  the  first  suspension,  but  quickly  passed 
off;  in  two  cases,  however,  they  were  so  marked  that  the  treat- 
ment was  discontinued. 

BoBanbaum  {Berlin.  Min.  Wochen,,  No.  33,  p.  521,  Jan.  9, 
1890)  states  that  he  has  had  no  accidents  in  240  saspensions. 
Each  of  his  eighty-five  patients  were  generally  suspended  for  three 
minutes  thrice  weekly ;  but  of  seventy-six  coses,  in  fifteen  the 
treatment  WiiB  not  cairied  out  for  a  sufficient  length  of  time ;  bat 
of  the  other  sisty-one,  twenty-five  improved,  five  very  much  so. 
In  nine  the  result  was  doubtful.  The  improvement  was  shown  in 
the  steep,  appetite,  weight,  external  appearance,  pains  and  ataxic 
gait.  In  a  few  vesical  troubles,  sexual  imjMjtence,  crises  and 
parffisthesife  were  remedied,  but  in  no  case  was  there  any  ocular 
improvement.  No  improvement  woa  noticed  in  four  cases  of 
myelitis,  three  of  paralysis  agitans,  one  of  disseminated  sclerosis, 
and  one  of  lumbago. 

Onttmann  {Jbi4.,  No.  26,  p.  597,  Jan.  30„  1890)  obtained  no 
result  in  half  of  his  cases.  In  the  other  half  there  was  improve- 
ment in  the  ataxia,  parBBsthesite  and  pains,  but  no  ocular  change. 
"■  8  of  myelitis  improved,  one  case  of  sciatica  improved  but 


relapsed,  the  pains  were  lessened 
was  no  improvement  in  a  case  o 
he  thinks  the  method  is  not  supei 
Lambroiio  (^Archiv.  Ital.  di  Clin. 
meuted  on  animals  with  suspensi 
and  respiration,  and  slight  torpor. 


of  cyphosis,  but  there 
scoliosis.  Speaking  generally, 
or  to  other  modes  of  treattnent. 
Med.,  Marci],  1890)  has  experi- 
There  ensued  rapid  pulse 
Congestion  and  ha^morrha^nes 


occurred  in  the  cord  and  meninges,  not  during,  but  after  the 
suspension,  anaaniia  of  the  parts  being  the  first  eftect ;  the  changes 
were  moat  marked  in  the  cervical  region,  and  the  hicmorrhagoa 
mostly  in  the  grey  matter  and  nerve'i'ootH.  Susjwnsion  in  a 
should  be  very  short,  a  period  of  one  minute  being  only  grodiri 
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reacied.  The  method  BhouliI  not  be  used  in  emphysema,  ohesity, 
01-  old  agp.  He  thinks  it  is  of  service  in  tabes,  infantile  paralysis, 
amyotrophic  lateral  sclerosis,  pi-ogressive  musuular  atropliy,  and 
certain  neurosea. 

Altiohlsri  (Ibid.,  June,  1890)  summarises  the  results  of  treat- 
ment of  174  cases;  of  these  128  were  improved,  in  twenty- 
eight  no  result,  in.  fourteen  accidents  occurred,  and  in  six  death. 
It  is  generally  useless  in  paralysis  agitans,  disseminated  sclerosis, 
Gcifttica,  and  chronic  myelitis- 

OiUei  de  la  Toatette  (Progrea  MMic,  Jan.  7,  1890)  says 
Buspension  is  good  in  three  groups  of  cases,  chronic  sciaticH, 
paralysis  agitans  in  the  middle  period  of  the  disea.se,  and  tabes 
dorsalis.  In  the  last  disease  25  per  cent  of  the  cases  are  relieved 
in  all  the  symptoms,  35  per  cent,  partially  relieved,  and  in 
40  per  cent,  no  good  resulted. 

Other  trealDienl  of  loconiotar  ataxia. 
BtnunpfeU  (Munch,  med.  Wochemchr.,  1890,  Ko.  39,  p.  667) 
agrees  with  Foumier  that  tabes  ia  nearly  always  syphilitic,  but 
says  the  degenerative  changes  found  are  not  to  be  considered  as 
syphilitic  new  formations,  but  as  a  result  of  post-syphilitic  intoxi- 
cation of  the  body,  just  as  the  nerve  lesions  in  diphtheria,  anil 
so  antisyphilittc  remedies  are  unavailing.  He  thinks,  also,  that 
the  various  crises  are  of  toxic  origin.  He  says  that  all  circum- 
stances producing  overati'ain  or  weakening  of  the  body  in  general, 
especially  of  the  nervous  system,  diminish  the  resisting  power  of 
the  nerves  to  morbific  agents,  and  emphasises  the  importance  of 
avoiding  all  over-exertion  in  cases  which  have  as  yet  shown  no 
traces  of  affection  of  gait. 

In  treatment,  no  great  influence  can  be  exerted  in  any  way 
upon  nerve-fibres  already  atrophied  ;  and  suspension  may  in  mauy 
cases  be  followed  by  temporary  symptomatic  benefit,  but  never 
by  any  permanent  good.  AntisyphUitic  treatment  should  be  tried 
for  two  reasons  ; — First,  because  syphilis  may  atill  exist  in  the 
body,  and  so  in  early  tabes  further  changes  may  be  prevented  or 
retai'ded  (though  there  ia  not  much  hope  of  Buch  action) ;  and 
secondly,  because  similar  symptoms  to  tabes  may  be  caused  by  a 

Praenkal  {Muneh.  med.  WoeJienschr.,  1890,  No.  52)  points  out 
that  there  are  two  chief  theories  to  account  for  incoordination 
of  movement,  one  attributing  the  ataxia  to  a  disturbance  of  sensa- 
tion, the  other  explaining  it  by  a  primary  lesion  in  the  co- 
ordinating centres.  He  believes  that  every  co-ordinated  move- 
ment when  it  is  once  learnt  leaves  behind  it  an  impression  on 
the  central  organs.      In  ataxia,  he  finds  that  if  the  co-ordinating 
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path  is  not   completely   broken   down,   there  is   a  chance    of  t 

adjufitiuent  beitkg  brought  about  hy  practice.     With  this  end  ) 

view  he  orders  a  graduated  aeries  of  movements  to  be  practised 
dail;,  lasting  a-half  to  one  and  a-half  hours,  and  extending  over 
eiglit  to  fourteea  weeks.  These  movemenUi  are  of  three  kinds : 
ainijde,  aiinjiie  co-ordinated,  and  complicated  co-ordinated,  auch  a 
writing.     He  has  had  fairly  good  results  with  this  method. 


VI.— THE    TREATMENT    OF   NEURASTHENIA   A 
HYSTERIA 

A.  — Neu  k  asth  e  n  r  a. 

The  followitig  book  coataiuing  a  full  account  of  neurasthenia 
and  its  treatment  has  appeared,  "  la  Neurasth^nie  :  IVlalade  de 
Beai-d  (Mfthodea  de  Weir  Mitchell  et  Playfair,  Trait«inent  de 
Vigourous)."  By  Dr.  Lemand  LeviUaln,  with  a  preface  by  Pi-ofessor 
Charcot.     Paris  :  A.  Maloine.    35U  pp.  ^ 

1.  Oeneral. 

Benedikt  (M4deaine  Moderw.,  Feb.  5,  1891)  gives  the  treati 
of  neurasthenia,  which,  he  says,  is  a  disease  which  is  the  excit] 
prerogative  of  the  learned  pi'oiesBioiis  aud  busiafsa  and  politieal 
careers,  and  ia  a  psychic  disease  of  cortical  origin,  born  of  emotiou 
and  overstrain.  '  The  cause  of  the  strain  must  be  removed, 
though  work  of  a  different  nature  is  advautageoua  if  suflicient 
repose  afterwards  is  possible ;  complete  inactivity  ia  bad.  This 
selection  of  a  different  occupation  is  often  difficult.  Tlie  patient 
must  he  dominated  and  taken  firm  koM  of  by  the  pliysiciaii,  who' 
must  have  much  ingentiity,  strategy,  and  tact.  IntRresting  travel 
is  good  ;  games,  especially  those  requiring  skill,  such  as  chess, 
billiards,  and  cards,  are  invaluable.  General  fariidisafjon  and 
galvanisation  are  useful,  iron  and  arsenic  may  be  given  f< 
time,  bronddes  with  digitalis  and  valei'ianate  of 
insomnia.  Other  useful  means  of  treating  the 
the  electric  douche,  and  so  arranging  the  meals  as  not  to 
fere  with  sleep ;  alcohol  is  often  a  valuable  hypnotic, 
exercise  should  always  be  associated  with  intellectual  yn 
Vacations  and  strict  observance  of  Sunday  repose 
preventives  of  neuraathenia. 

9.  Spiiinl  trritalion. 

Ljd«toii  (Med.  and  Surg.  JlepoHer,  Philad,    Sept.   13,   1890) 
considers  spinal  irritation  to  be  a  local  condition  due  to  varyini 
blood  supply,  at  one  time  aniendii  and  at  another  hypeiwmift 
the  cord  or  its  various  regions.     He  suya  the  primary  cause 
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be  treated  and  then  the  cord  circulation  should  he  equalised  He 
recommends  Stillraan's  method  of  extension  on  a  curved  hoard. 
He  considers  that  it  is  not  jtosailile  by  stretching  the  spinal 
column  to  stretch  the  loose  spinal  cord  or  the  spinal  nerves  them- 
selves ;  but  that  extension  acts  by  the  formation  of  a  vacuum  of 
greater  or  leas  extent  in  the  canal,  thus  leadin;^  to  an  active 
determination  of  Idood  to  the  part,  with  stimulation  of  the 
functions  of  the  cord,  and  improvement  in  nutrition.  He  con- 
demns Motschowkow sky's  method,  as  it  is  painful  and  risky, 
and  there  ia  too  much  strain  in  the  curvical  region,  with  tension 
on  the  various  organs  in  the  neck.  In  addition  to  using  a 
curved  board  in  spinal  irritation,  lie  orders  exercise  of  the  muscles 
and  eleetiicity,  especially  the  stutic  form, 

S.  IVeHi'Kslhenin  or  gRstric  origin. 

Dnjardm-Boaumeti  {Berl.  klin.  WocL.  No.  31,  1800)  draws 
attention  to  the  complex  syniptpms  which  characterise  neuras- 
thenia of  gastric  origin.  These  consist  in  alterations  of  the 
gastric,  intestinal,  and  abdominal  functions,  as  well  as  in  general 
disturbance  and  nervous  troubles.  There  is  present  dilatation  of 
the  stomach,  often  constipation,  temporary  congestion  of  the  liver, 
and  in  women  prolapse  of  the  right  kidney.  Amongst  the 
general  symptoms  are  chilliness,  the  hands  cold  and  moist,  and 
the  fingers  show  peculiar  nodosities  (of  Bouchard).  He  accepts 
the  suggestion  of  Douveret  that  the  initial  gostio-ectasis  is  a 
consequence  of  a  paresis  of  the  niusculnr  coat  of  the  stomach,  due 
to  morbid  states  of  the  nei-vous  system  ;  in  some  cases  the  dilata- 
tion appeared  to  he  liei-editary,  while  it  may  remain  latent  during 
a  long  period,  and  the  neurasthenic  symptoms  slowly  develop. 
There  are  two  chisses  of  cases,  one  in  which  the  dilatation  does  not  _ 
appear  to  have  nmch  influence  on  the  nervous  phenomena,  both 
existing  side  by  aide,  the  treatment  of  one  not  influencing  the 
other ;  and  a  second  class,  in  which  there  is  a  distinct  relation 
between  the  two,  treatment  of  the  gastric  dilatation  relieving  the 
nervous  disorder. 

The  therapeutics  ought  to  be  baseii  on  gastro-intestinal 
antisepsis.  This  may  be  carried  out  (1)  by  the  use  of  antiseptics, 
Buoh  as  salicylate  of  bismuth,  0  naphthoi,  or  salol ;  (2)  removal  of 
toxines  by  appropriate  laxatives,  where  there  ia  constipation  ^  and 
in  neurasthenia  with  diarrhnea,  the  use  of  intestinal  lavage  with  a 
solution  of  a  naphthoi  1  in  1,000  ;  (3)  the  employment  of  an 
alimentary  hygiene  which  reduces  the  toxines  to  a  minimum. 
This  may  be  effected  hy  a  vegetarian  T'egimen,  made  up  of  eggs, 
green  vegetables,  and  fruits ;  avoiding  fish,  game,  molluscs, 
crustaceans,  and  ripe  cheese.     The  food  ought  to    be    reiidei-ed 
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non-putrescible  by  prolongeiJ  cooking ;  tLe  meal  should  be  ea 
slowly,  and  the  amount  of  fluid  taken  limited.  Maesage  i 
useful  adjunct. 

B. — Hysteria. 
Sftirndby  (flrii.  Med.  Journal,  1890,  vol.  ii.,  p.  1200)  defim 
IiyRt«ria  as  an  exaggerated  and  undue  demand  for  synipaLliy, 
lending  to  a  gradual  abandonment  of  the  eare  of  tlie  body  and 
control  of  the  functioos.  It  is  almost  always  developed  by  the 
unwise  and  too-devoted  services  of  near  relatives.  The  cure  must 
be  a  self-cure,  the  patients  being  taught  to  rely  on  their  owu 
efforts.  Isolation  from  human  synipattiy,  massage,  douches,  fxrad- 
ism,  forced  feeding,  tonics  and  purgatives,  occupy  a  secondary 
but  important  part  in  the  treatment,  oa  they  remove  the  resuUj 
of  the  hysteria.  Hypnotism  could  not  restore  the  needed  n 
vigour,   but  tended   still  further  to  destroy  the   patient's 


VII.— HYPNOTISM,    MASSAfiE,    AND    ELECTRIOTT 
A, — Hypnotism. 

The  following  works  on  this   subject   have  been   publishf 
during  the  last  year ; — 

"A  Treatise  on  t!ie  Nature  and  Uses  of  Hypnotisia." 
H.  Berahelm,  M.D.     Translated  from  the  second  and  revised  editu 
by  ChriBtian  A.  HertBr,  M.D.,   of   New  York.       London  and  1 
burgh  T  Young  J.  Pentland.     Tliia  work  is  puhliahe 
.  by  Octave  Dorin,  Paris, 

"  Hypnotisme  et  Croyances  Anciennes."     By  Dr.  L.  E.  I 
Progrit  Midieal.     Paris. — This  gives  an  account  of  magic  a 
wit«facnift  in  all  times,  with    descriptions   of  religious  ecsta 
demoniacal    possession,    and,    finally,    animal    oiagnetism    and 
hypnotism. 

"Hypnotism,    or   Psycho- Therapeutics."      By    E.   W.   FelMn, 
M.D.,  F.B.B,E.     Edinburgh  and  London  :  Young  J.  Pentland. 

Ernest  Hart  {^Bril.   Med.   Journal,   vol,   i.,  1891,   p.   721),  i 
paper  entitled   "  Schools  and  Doctiines  of  Hypnotism,"  give 
excellent  short  summary  of  hypnotism  npto  date,  '  '  ' 
to  the  two  French  schools  of  hypnotism  at  Nancy  &iid  ] 
He  mentions  and  shortly  describes  catalepsy,  lethargy,  indtul 
BOrannmbulism,  le    grand    hypnotisme,  le   petit  hypnotisme^.  i 
dangers   of  hypnotism,  action  at  a   disttuice,  and 
revolving  n  ' 
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Solunldt  (ffeui  York  Med.  Journal,  1891,  Jan.  17)  gives  hiH 
peraonal  obsprvatinns  in  hypnotism  as  used  in  the  ti'entinent  of 
neui'astheni)!,  ovarian  neuralgia,  iatiamtnatory  rheuraatism  of  tln' 
wrist,  and  hysterical  iusanity. 

Bstnlieim  {Rev.  6'rfn.  de  Clin,  et  de  TUrap..  June  17,  1891) 
reports  a  case  of  cure,  by  hypnotism,  of  masturliation  in  a  boy  of 
eight  years  ot  aga  Th*i  hsbit  was  of  three  years' standin.'.  and  no 
remedies  had  been  of  any  avail.  He  was  hypnotised,  and  it  was 
suggested  that  he  shouid  put  iiway  all  ideas  of  self-abuse,  and  resist, 
tetaptation  to  touch  tlie  genitals.  He  was  hypnotise<l  daily  from 
April  9th  to  April  16th,  and  then  every  other  dnj  for  some  time. 
He  gained  weight,  stopped  the  habit,  and  remained  welL  Bernlieim 
says  hypnotism  is  only  useful  in  such  a  case  if  there  is  no  neurosis 
present.  He  maintains  that  hypnotism,  though  sometimes  in- 
effectual, is  never  hurtful ;  and  so  far  from  weakening  the  brain, 
enfeebling  the  will,  or  engendering  neurasthenia,  its  effects  when 
applied  as  a  therapeutic  resource,  in  suitable  cases,  are  just  the 
o[iposite. 

JakovV. Sybalkin  ( flo^jitftftnairt  Gazela  Botkina,  Nos.  26,  27, 
and  28,  189U  ;  and  BtU..  Med.  Journal,  vol.  ii.,  1890,  p.  641) 
pablishes  his  experiments  on  blistering  produced  by  hypnotic 
Bii^estion  to  a  patient  tljat  he  should  touch  an  intaginary  hot 
Btove.  This  suggestion  was  repeated  thrioe,  and  after  waking  the 
suggestion  was  curried  out.  In  Iwelve  hours  there  was  a  marked 
erythema  on  tlie  piivts  which  had  been  supposed  to  bo  burnt,  and 
this  was  followed  by  blisters,  which  finally  burst. 

EingBbar;  [ilrit.  Med.  Journal,  vol.  L,  1891,  p.  62)  relates  a 
case  in  which  he  says  there  had  eKiated  Dupuytren's  tontraction 
for  twelve  years  in  the  right  hand,  and  eight  years  in  the  left, 
accompanied,  by  great  pnin  in  the  hands,  es[iecially  on  grasping. 
He  byjinotised  the  piitient,  put  him  into  the  cataleptic  state,  and 
then  strai^^htened  the  fingers,  and  found  thnt  the  contracture  was 
much  relieved  ;  another  sittinij  next  day  absolutely  removed  the 
iiain  and  contractures,  and  cui-ed  the  patient. 

J.  Mlloe  BramweU  (Brit.  Med.  Joitmal,  vol.  L,  1891,  p.  468) 
relates  oases  of  aphemia,  -iweating  of  the  left  wrist,  and  deafness, 
cured  by  hypnotism.  Whltham  (ibid.)  thought  that  all  individuals 
capable  of  displaying  functional  nerve  disturbances  couh)  be 
hypnotised  successfully.  R-  Arthur  {Brit.  Med.  Journal,  vol.  i., 
I89I,  p,  28.3)  mentions  a  ease  of  locomotiir  ataxia  of  eight  years' 
duration,  with  atrophy  of  the  legs,  marked  puina  in  the  abdomen, 
cheat,  and  legs,  and  much  constipation.  He  whs  hypnotised,  aod 
thus  the  pairt.  constipation,  and  depression  disap)>eared,  and  he  was 
made  genernlly  I'omfoitablo. 
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BeriUon,  the  editor  of  the  Revue  dt  V Hyimolimne,  in  a.  pamphli 
lately  issued,  gives  the  following  imlicatioiis  for  the  use  of  liypnot 
SQ^estioa  in  hysteria,  (t  is  iudicated  in  the  tretitment  of  the 
general  condition  in  hystei'ia,  and  also  to  combat  local  manifesta- 
tiouB  such  as  hysterical  paralyses,  contractures,  anreatheaia,  aphonia, 
vomiting,  and  the  like ;  also,  in  mental  tronbles  of  an  hysti 
natnre,  which  may  vary  from  simple  mental  instability,  absence 
Tolnntary  power,  and  a  spirit  of  contradiction,  to  actual  delusioi 
and  maniacal  excitement, 

Stuporose  states  following'  hypnotism. 

Bolow  {New  York  Med.  Journal,  March  14,  1891) 
the  case  of  a  nei'vous  subject  who  had  been  hypnotised  by 
amateur.  This  state  was  followed  by  violent  convulsions,  aphat 
anti  catalepsy,  which  lasted  on  and  off  for  ten  days.  " 
treated  by  morphine,  flul[)honal,  put  into  a  dark  room, 
applied  to  the  head.  After  a  few  days  a  febrile  attack 
which  passed  off  in  a  few  days.  This  was  supposed  to  be  due 
a  slight  inflammation  of  the  frontal  region  of  the  brain, 

Nolan  (Journ.  Meni.  Science,  Jan.,   1891)  refutes  the  notit 
that  hypnotism  can  be  induced  indiscriminately  without  dange 
He  mentions  the  case  of  a  neurotic  soldier,  much  given  to  sexuat'' 
and  alcoholic  excesses,  who  was  hypnotised,  and  as  a  consequence 
remained  in  the  stuporoae  condition  for  four  months.    The  eyelids 
blinked,  the  nostrils  were  expanded,  the  Hpa  pursed  and  tremuloiw. 
Neuro-niusciilar  excitability  was  noticed,  and    recurring 
painful  hallucinations  between  the  sleeping  and  waking  peril 
The  insomnia  was  cured  by  sulphonal,  and  recovery  resulted 
five  months. 


—Massage  and  Electricitt. 


Two  works  on  massage  have  been  published  during  ) 
year — "A  Treatise  on  Massage,"  by  Douglas  Grabatn.  K.D. 
edition).  New  York:  J.  H.  VailandCo,,  1890.  This  is  good 'and 
full.  The  second  is  a  descri|>tion  of  Ling's  Swedish  movement 
cure,  and  is  entitled  "Tecbnicof  Ling's  System,"  by  Arvid  Eellgmi, 
1I.D,  Edinburgh  and  Loudon :  Young  J.  Pentknd,  1890, 

Cienerai  umcs  of  ei«ciri«-iiy. 

MOTtOQ  Prince  (lioalon  Med.  and  Surg,  Journal,  Oct.  2,  18! 
in  au  excellent  epitome  of  the  uses  of  electricity  in  medicine, 
it  is  a  most  valuable  aid   in  the  diagnosis  of  ceitain 
disease,     It  is  of  great  therapeutic  value  in  neuralgia  (f 
galvanism),  acute  and  subacute  neuritis,  atrophy  and 
following    anterior  poliomyi-litis,  in   joint    IcKions,    anc 

imscle.",    in    hemi[ilej,'iii    fnllowing   cuivbrnl    hiemorrhagn, 
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diphtheritic  and  pressure  paralyses,  in  hysteria,  muscular  rheu- 
inatiEni,  articular  rhevimatism,  and  painfvil  neuroBes. 

In  neurasthenia  it  acte  as  a.  tonic,  relieves  the  nervousness,  and 
dispels  the  icsoninia,  but  is  in  no  sense  a  cure.  It  is  useless  in 
locomotor  ataxia,  disseminated  sclerosis,  progressive  muscular 
atrophy,  inuaculaj'  atrophy  of  the  spltial  type,  myelitis,  general 
paralysis  of  the  insane,  epilepsy,  or  migraine.  Faradism  proWbly 
works  first  by  reflex  action  through  the  sensory  nerves,  inhibiting 
the  pathological  processes  in  the  nerve-centres,  upon  which  the 
local  proceaseB  probably  depend ;  and  secondarily  by  a  direct 
stimulation  of  nerves  and  muscles.  It  is  by  reflex  action,  probably, 
that  pain  is  inhibited.  Galvanism  probably  sots  in  t)ie  same  way, 
and  possibly  produces  local  chemico-physioal  changes.  In  many 
cases  relief  is  largely  obtained  through  suggestion,  especially  in 
psychoses  and  neuroses. 

W.  J.  KoTtoa  (Jourrial  Nero,  and  Metit.  Dis.,  No.  1,  1891)  has 
devised  a  circuit-breaker  for  the  Franklinic  current,  consisting  of 
a  pair  of  metallic  ball  electrodes,  introduced  at  any  point  of  the 
circuit,  having  a  narrow  air-space  between  them.  The  circuit  is 
made  when  a  spark  overcomes  the  resistance  of  the  intervening 
air.  This  circuit- breaker  also  removes  the  spark  formation  from 
the  patient's  body ;  it  regulates  the  frequency  of  the  discharge 
with  the  greatest  delicacy,  and  the  strength  of  the  current.  The 
Franklinic  interrupted  current  thus  created  when  applied  to  a 
motor  point  or  a  nerve  produces  tetanus  with  a  minimum  of  pain. 
If  a  large  group  of  muscle  be  the  point  in  action,  a  peculiar 
sensation  of  lightness  and  buoyancy  is  felt  in  the  limb.  The 
anthor  claims  also  that  its  eflects  upon  the  independent  muscular 
escitability  are  associated  with  one  upon  the  lymphatics,  as  shown 
oUnically  by  the  relief  of  muscular  and  a>rticular  rheumatism, 
neuralgia,  etc. 


Vni— THE  TREATMENT  OF  DRUG  CRAVINGS 

1.  Various. 

dooaton  {Edi-nhurgh  Med.  Journnl,  vol.  xsxv.,  Nos.  6,  8,  9, 
11)  states  that  diseased  cravings  and  paralysed  control,  though 
not  always  associated,  are  usually  ao.  Having  given  an  excellent 
list  of  this  combined  mental  state,  he  alludes  to  specially  marked 
examples.  Dipsomania  he  classifies  as  :  (1)  Developmental  and 
retrogi-essive,  inclmling  the  congenital  cases  where  the  higher 
inhibition  has  never  developed  ;  puberty  and  adolescence,  climac- 
teric, and  senile ;  (2)  the  dipsouiariia  of  the  neurotic  diathesis  ; 
(3)  somatic  dipsomania  where  trauma,  sunstroke,  paralyses,  bi-aiu 
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erysipelas,  or   brain   lesions  have  weakened  the   self-control   i 
otiierwise  abstaining  men ;  this  group  also  includes  the  los 
cuutrol  found  after  losses  of  blood,  in  aniemia  and  exhaustiogj 
diseases  ;  (4)  the  dipsomania  of  excess. 

As  a  mode  of  treatment  he  recommends  le^a!  control,  tota 
abstinence  in  99  per  cent,  of  the  cases,  special  asylums  forcertain^ 
ca.sea,  strengthening  of  the  bodily  liealth ;  the  occasional  u 
dmgs  to  allay  the  tempora,ry  intolerable  cravings,  and  to  auppljB 
the  Btomach  and  brain  with  temporary  substitutes  for  the  alcohol  jJ 
and  as  a  preventive,  a  careful  training  up  of  children  to  avoid  th»f 

morphinism  is  found  in  the  nervous  diathesis,  and  in  perBonvfl 
with  heredity  of  nervousness,  insanity,  or  alcoholism;  in  all  persona« 
who  feel  and  dread  pain  excessively,  and  in  most  excitable  personB..T 
Its  origin  is  often  found  in  its  having  beun  given  or  taken  to  r 
lieve  pain  or  insomnia  ;  and  so,  befoie  giving  morphia,  a  physiciaOii 
should  always  first  consider  if  there  is  any  danger  of  a  habit  beinj' 
set  up.     Treatment  must  coosist  of  stilled  and  strong  i       '  _ 
with  absolute  control  and  unremitting  companionsLip ;    Buddei 
stoppage  of  the  drug,  with  the  administration  of  bromides,  wines 
beef-tea,  bismuth,  ice,  counter- irritants  for  the  pain  in  the  stomach 
and  vomiting;  digitalisandatropLiantliusfor  the  weak  and  irregular 
heart ;  paraldehyde  or  sulphonal  for  the  insomnia  for  a  few  nights, 
but  not  for  long.     If  emaciation  is  present,  then  massage  must  be 
employed.     The  condition  to  be  brought  about  must-be  one  ofj 
good  nerve  tone,  tirm  muscles,  brown  sunburnt  skin,  steady  o 
patioii,  as  much  fat  as  the  patient  can  put  on,  a  sound  moral  Bent 
stengthened  inhibition,  and  a  dominating  conviction  that  the  dm 
in  any  dose  ia  a  poison. 

S.  Cii runic  cocalnism. 

Falk  {Therap.  MonaUhe/l,  1891,  No.  12)  points  out  that  tha^ 
cocaine  habit  produces  a  distinct  clinical  pictui*  of  cacheicia  or 
bodily  ruin,  a  moral  impairment,  and  a  pronounced  mental  affec- 
tion. Such  patients  appear  marasmatic,  the  skin  is  yellowish  and 
withered,  the  extremities  cold  and  pei-apiring ;  the  eyeji  sunken, 
glistening,  and  surrounded  with  a  dark  ring,  the  pupils  widely 
dilated ;  the  appetite  lost,  and  the  digestion  disturbed  ;  salivation, 
with  dryness  of  the  throat;  partial  sensory  disturbances,  or  total 
analgesia.  Prom  its  paralysing  action  on  the  blood-vessels,  th» 
drug  causes  pal[>itation  and  breath  lessnoss,  sweating,  noises  ii 
ears,  syncopal  attacks,  with  a  frequent  and  compressible  | 
There  ia  nervous  trembling  and  neurasthenia,  the  speech  it 
connected,  and  there  is  impotence  and  incontinence  of  1 
Early  insomnia,  muscular  twitclnngs,  tonic  auU  clonic  convulf 
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and,  finally,  epileptic  attiicks,  in  which  the  patient  may  die,  may 
all  be  present.  TLe  mental  aymptonia  produced  are  ;■ — Hallu- 
cinations, usually  of  general  sensation,  not  untrequently  also  o£ 
sight  [  general  mental  weakness,  loss  of  memory,  and  unusual 
prolijdty  in  conveisation  and  correspondence.  When  tlie  drug  13 
■withdrawn,  we  may  see  depression  and  impairment  of  will-power. 
Chronic  cocajnism  does  not  protect  from  auuta  cocaine  poisoning. 
3.  Chronic  ntoivhiDism. 

The  English  Lunacy  Act  of  1890  {Brit,  Med.  Journal,  vol  i., 
1891,  p.  1393)  allows  morphine  and  other  inebriates  to  be  received 
as  voluntary  boarders  into  licensed  houses  for  the  insane,  with  the 
consent  of  two  Commissioners  in  Lunacy,  by  the  simple  apjdication 
of-  the  patient,  without  the  cause  being  specified  for  which  the 
applicant  desires  to  be  admitted.  At  Brooklyn,  U.S.A.,  a  house 
has  been  opened  for  the  reception  of  twelve  habitues  of  morphia, 
chloral,  or  cocaine ;  tlje  treatment  carried  out  there  is  by  s.  pre- 
liminary sedation  by  sodium  bromide  and  a  rapid  reduction  of  the 
narcotic,  the  period  of  reduction  extending  over  ten  to  twelve  days. 
Watson  (Joum.  Nero,  and  Ment.  Bis.,  1891,  p.  338),  in  a 
synopsis  of  opium  inebriety,  maintains  that  ana]ysis  of  the  urine 
is  the  moat  reliable  means  of  diagnosing  the  opium  or  morj)hia 
habit,  especially  when  deceit  is  suspected  ;  but  it  must  be  remem- 
bered that  the  alkaloids  of  opium  may  not  be  eliiniaat«d  until 
.  eight  or  ten  days  subsequently  to  the  date  of  abstinence.  The 
various  forms  of  treatment  are  three.  One  method  is  the  abi'upt 
withdrawal  or  suppression  of  the  drug,  advocated  by  Livenstein. 
This  the  writer  severely  criticises,  and  says  the  efl'eots  are  sim- 
ply horrible  to  the  patient.  The  second  method  is  a  i-apid  hut 
not  abrupt  withdrawal,  as  recommended  by  Mattisou,  and  at  tfie 
same  time  prwlucing  a  certain  amount  of  sedation  or  control  of 
reflex  irritation  by  large  duses  of  sodium  bromide,  the  system 
being  kept  thoroughly  under  this  drug  for  one  week  before  any 
attempt  is  made  to  withdiaw  the  opium.  The  writer  himself 
withdrawal  method.  The  patient 
e  expeit  in  a  special  institution, 
iniuiouiii  or  alcohol ;  delirium,  by 
J  vomiting,  by  omitting  solid  food, 
and  giving  hot  bei'f  extmct,  hob  milk,  beef  peptonoids  in  a  liquid 
form,  aromatic  spirits  of  ammonia,  and  bismuth'  diarrhcea  by 
castor  oil,  bi-andy,  bismuth,  and  sulphocarbolate  of  zmt.  Pans 
in  the  legs  are  best  relieved  by  the  hot  foot-bath  massage  and 
frictiou  ;  sleeplessness  and  restlessness,  by  full  doses  of  bromides 
and  sometimes  valerianate  of  ammonia.  If  the  insomnia  1^ 
witliout  pain,  sulplioual   maybe  given;  if  with  |aii   codeine     a 


prefers,  however,  the  gradual 
must  place  himself  under  son 
Collapse  must  be  treated  by 
I,  chloral,  and  bromidi 
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hot  biith  before  bedtime  is  often  useful.     Perfect  nn'ntal  quietude^l 
must  be  maintained.     If  t)ie  patient  1ms  used  a  luorjihia  syringe, 
this  must  be  at  once  removed  and  all  opiiira  given  by  the  mouth. 

Hnabard  {I'ractitioner.  1891,  p.  55),  at  a  meeting  of  the  Sooi^t^ 
M^dicule  des  HSpitaiix,  Paris,  mentioned  three  cases  of  permanent 
albuminuria  in  mnrpliinomaniu,  which  he  thinks  to  be  due  to  i 
arterial  subteuaioii.  As  regaida  ti'eatnient,  he  says  that  a  di&-'| 
tinction  should  he  made  between  morphiniam  and  morphinomania.  J 
The  latter  case  ia  cerebral  and  must  be  treated  accordingly,  I 
aecluRion  being  indicated  ;  but  in  the  former,  the  mental  state  it< 
healthy,  mid  seclusion  should  never  be  emijloyed, 

4.  Paralflebydc. 

WttthiwHi  {Med.  Rec.,  Nov.  29,   1890)    quotas   the   case   i 
yonng    woman  recovering    from    the    chloral    habit  who    took   I 
paraldehyde  na  a  hypnotic  and   foraied  a  habit.     She  remained 
well -nourished,  but  suffered  from  heHdache  and  disturbed  aci 
modation;  during  abstinence  from  the  drug  she  was  apathetic  and   | 
depressed,  hut  when   indidging  freely  alie  became  greatly  excited 
for  a  few  hour8,*8fter  which  she  passed  into  a  ])rofound  sleep  for 
one  to  three  days.     IJomplete   withdrawal  of  the   drug  caused   ' 
symptoms  like  those  produced  hy  the  sudden  withdrawal  of  mor- 
jjiia.    At  the  end  of  a  week  under  codeine  sleep  was  secured,  and 
within  a  month  she  had  recovered. 


IX.— THE  TREATMENT  OF  INSANITY. 

I.  New  Liiiinv}'  Acl> 

As  tlie  lunacy  law  ought  to  be  thoroughly  known  in  thfl  , 
treatment  of  insanity,  it  tany  be  mentioned  that  a  new  Luniu^  ] 
Act,  1891,  has  just  become  law.  It  is  merely  an  appendix,  i 
were,  of  the  Lunacy  Act,  1890,  defining  and  making  clear  many;  ] 
poinia  in  that  measure,  together  witi  some  new  regulations, 
chiefly  applicable  to  the  regulations  for  justices  and  to  thfi  J 
management  of  patients  in  asylums  and  workhouses.  A  point  of  J 
importance  to  the  ordiuiiry  practitioner  is  that  it  enacts  that  tkft'^ 
"judicial  authority"  may  now  sign  "orders  for  reception'*! 
only  ill  his  special  district  of  jnrisdiotion,  but  also  out  of  it ; 
alsOi  that  any  justice  not  specially  appoint«d  as  a  judicial  authoriM 
may  sign  an  order  for  reception  provided  that  tliis  order  1 
approved  by  a  judicial  authority  within  fouilieen  days, 
new  rules  enable  reception  orders  to  be  much  moi'e  easQy  oht 
than  was  the  case  in  the  Act  of  1890, 

3.  In«niilty  and  K}iin>colog>'. 

Eohert  Barnes  {Brit   Mtd.  Journal,  vol.  ii.,  1890,  p.  901)  gan 


a  paper  on  the  coiTelation  of  sexual  fiiiictioii  iimi  mental  disorder 
in  women.  He  said  that  weakness  of  the  mentul  system  was  very 
likely  to  be  noticed  ut  the  nienstrnnl  and  climacteric  periods. 
He  gave  cases  where  treatment  by  replacing  the  uterua  had  caused 
relief  of  mental  symptoms,  and  considered  the  question  of  removal 
of  the  uterus  and  ovaries  as  a  means  of  treatment;  he  thonglit  it 
was  especially  needfdl  to  make  a  thorough  examination  of  the 
pelvic  organs  in  puerperal  mania.  Bavaga  said  that  only  in  »  very 
B mall  proportion  of  women  was  mental  gooilhranght  about  by  gynae- 
cological treatment;  that  it  was  a  question  whether  masturbation 
was  a  cause  or  effect  of  the  mental  state.  He  insisted  on  the  diag- 
nostic value  of  hallucinations  of  smell  as  inJicutitig  the  coincidence 
of  some  affection  of  the  uterus  or  ovaries,  and  protested  against 
procuring  abortion  in  the  insanity  of  pregnancy  or  to  avert  puer- 
peral mania.  Tuke  said  he  was  disappointed  with  the  gyn (ecological 
treatment  of  insanity  as  instanced  in  American  practice. 

3<  Reftaiial  of  rood  In  the  insHiif?, 

A.  Voisin  (Bull.  GVn.  de  TA&ap.,  Jan.  30,  1891),  speaking  ot 
sitiophobia,  or  refusal  of  food  in  the  insane,  says  all  such 
symptoms  as  refusal  of  food,  attemjits  at  suicide,  fear  of  being 
poisoned,  ideas  of  mysticism,  or  hallucinations  in  the  insane  are 
accompanied  by  &  disordered  digestive  tract ;  in  fact,  this  is  the 
anatomical  basis  of  the  mental  troubles.  He,  therefore,  in  snob 
cases  treats  the  diseased  stomach  by  washing  it  out  with  warm 
water  previous  to  feeding  with  the  tui)e.  He  says  the  best  results 
occur  in  melancholia,  and  that  if  the  first  refusal  of  food  ia  so 
treated  a  cure  speedily  results. 

[The  above  theoiy  appears  to  us  more  than  doubtful,  and  we 
also  question  the  efficacy  of  the  treatment  recommended.  We 
consider  that  in  most  cases  of  the  varieties  of  insanity  mentioned 
the  refusal  of  food  and  the  disordered  stomachs  are  most  certainly 
secondary. — Jiep.  ] 

4.  Th«  private  cnre  or  the  insane. 

Stedman  {Intern.  Jowm.  of  Med.  Science,  1891,  vol,  i.,  p.  355) 
gives  a  valuable  paper  on  the  selection  of  cases  of  insanity  for  the 
different  methods  of  private  care.  He  points  out  the  obvious 
advantages,  provided  the  case  be  a  suitable  one,  of  treating  a 
patient  outside  an  asylum.  The  various  methods  are  ( I )  travel ; 
(2)  home  treatment ;  (3)  Bpeeially  provided  private  quarters  (single 
care) ;  (4)  small  private  astablisliments  for  a  few  patients.  Of 
course  all  such  treatment  is  expensive. 

Travel  is  good  merely  for  those  on  the  threshold  of  insanity, 
but  bad  if  the  disease  ia  pronounced,  or  if  there  is  the  very 
slightest  suspicion  of  suicidal  tendency.     Tiie  most  suitable  cases 
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are  convaleauent  cases,  postfebrile  canes,  and  simple 
with  iasomnia ;  land  travelliag  is  much  better  than  &  sea  voyage  ; 
a  friend  or  physician  as  a  cotuimnion  (not  a  relation)  is  essential, 
and  in  some  cases  a  nurse  also.  There  must  be  no  fatigue  what- 
ever, and  high  latitudes  are  more  bracing.  Sea  air  oft«n  converts 
the  preliminary  stage  of  confusion  and  depression  into  wild 
excitement. 

Home  care  is  a  mode  of  treatment  depending  on  the  form  of 
insanity,  on  the  constitution  of  the  family  circle,  the  attitude  of 
the  patient  to  the  other  members  of  the  family,  and  the  general 
character  of  the  surroundings.  The  patient  must  be  seen  regularly 
by  a  physician.  If  the  palient  is  liostile  to  other  meLn1>ers  of  the 
houB^old,  if  there  ia  suicidal  tendency  in  the  patient  or  his 
family  history,  then  he  should  not  be  treated  at  home.  Other 
cases  can  be  more  eusily  managed  by  a  relative  than  by  anyone 
else  ;  acute  dementia  cases  often  merely  need  treating  like  babies, 
and  require  careful  feeding  and  nursing'.  The  children  of  the 
house  should  be  sent  away,  especially  if  the  mother  is  the  patient 
{absolutely  necessary  in  puerperal  caBe.s).  Violent  ca,ses  of  the 
acute  curable  class  can  only  be  treated  at  home  if  the  house  is 
partially  turned  into  a  hospital,  as  in  the  treatment  of  a  fever  case. 
Milder  cases  of  senile  insanity  and  post  hemiplegic  insanity  can 
be  treated  at  home.  In  the  insanity  of  doubt  home  treatment 
may  do,  but  as  soon  as  actual  delusions  arise  asylum  tL*eatment  is 
essential.  Chronic  degenerative  insanity,  with  delusions  of  sus- 
picion, hysterical  insanity  and  dipsomania,  must  certainly  not  be 
treated  at  home. 

The  single-care  treatment  is  perliaps  better  than  the  home 
treatment,  and  consists  of  placing  the  patient  in  the  liouse  of  a 
physician,  or  in  a  private  house  taken  by  the  patient's  friends. 
The  attendants  must  be  under  the  control  of  the  physician.  In 
tliis  way  even  excitable  and  noisy  patients  may  be  treated. 

Small  private  asylums  are  simply  intermediate  between  single 
care  or  home  treatment,  and  the  treatment  in  lai^e  asylums, 
where,  perhaps,  less  individual  attention  can  be  given  to  each  case. 

The  situation  of  the  above  abodes  as  regai-da  the  nearness  of 
friends  is  im]tortant,  as  in  some  cases  such  a  nearness  is  beneficial, 
but  as  a  rule,  however,  is  highly  detrimental.  Removal  home 
during  convalescence  is  excellent  in  some  cases,  and  in  the  chronic 
insane  an  occasional  change  as  in  the  hoarding-out  Bystem  is  of 
benefit. 

5.  Collnpse  after  Hfute  mnnln. 

Meroklm  {CentTalhl.  fur  Nsrv.nJ^ilk.  und  Peifchiat.,  ISMl 
reports  that  in  the  colla]>se  following  unrelieved  a 


has  used,  witb  tlie  host  rtisnUs,  a  aubcutaneous  injection  of  warni 
salt  solution ;  all  bad  H^itiptottis  disappeared  in  a  few  hours. 

X.— SPECIAL    ARTICLES. 
1.  Action  of  strychnine  wn  tlic  cerebral  cortex. 

Biemacki  (Therap,  Monal.,  Aug.,  1890)  has  performed  experi- 
ments on  rabbits'  brains  to  determine  the  actioa  of  strychnine 
on  the  cortex.  The  animal  was  trephined  and  then  allowed  to 
rest  until  the  electrical  excitabilitj  of  the  centres  was  constant, 
In  the  lirst  series  of  experiments  the  stryclmine  was  given  suh- 
cutaneoiislj,  and  in  ail  the  cases  the  electrical  excitability  was 
tested,  when  it  was  found  to  1«  much  diminished,  as  much  stronger 
currents  applied  to  the  motor  centres  were  required  to  produce 
any  movementa.  The  onset  of  the  effect  was  gradual,  but  the 
effect  itself  lasted  some  time.  In  the  second  series  of  experi- 
ments a  solution  of  strychnine  (-05  to  4  per  cent.)  was  applied 
directly  to  the  cortex.  The  tirat  effect  with  the  strong  solution 
was  pallor  of  tJie  cortex  (soon  disappearing),  and  great  depression 
of  the  cortical  sensibility.  After  largo  doses  the  movements  pro 
duced  were  trembling  in  character.  The  effect  was  much  more 
gradual  in  action  than  otioure  with  moi'phia  or  cocaine  loailly 
applied  to  the  cortex.  The  signs  of  cortical  depression  came  on 
when  the  cord  showed  irritability,  and  Biernacki  thinks  that  the 
drug  does  not  act  directly  on  the  motor  centres,  but  depresses 
the  cortex  by  stimulating  the  cord.  He  thinks  tliat  this  depression 
of  the  cortical  irritability  is  the  explanation  of  the  good  effects 
of  strychnine  in  dipsomania,  epi]ei>ay,  and  certain  forma  of 
insomnia ;  ho  recommends  its  use  in  all  forma  of  cortical  irri- 
tation. 

3.  Uses  of  cannabis  iiidica. 

Baokliiig  {Brit.  Msd.  Journal,  vol.  ii.,  1891,  p.  12)  says  there 
ia  a  form  of  insanity  more  common  in  women  than  in  men, 
caused  by  mental  worry ;  they  ai^  depressed  and  apprehensive, 
widi  a  mental  confusion  like  acute  dementia,  lie  states  that 
they  can  lie  cured  in  a  few  weeks  by  giving  10  minims  of  the 
tincture  of  Indian  hemp  three  times  daily  with  iron  and  strychnine, 
complete  rest,  and  plenty  of  food.  He  also  finds  cannabis  indica 
of  great  use  in  melancholia  and  mania,  and  in  chorea  when 
arsenic  has  failed  (when  it  may  be  combined  with  chloiul).  In 
migraine,  a  pill  of  \  grain  of  the  extract,  witb  or  without 
}  gi-ain  of  {ihosjiiiide  of  zinc,  ofteu  immediately  checks  an  attack, 
or,  if  given  twice  a  day  continiioiisly,  the  severity  and  frequency 
of  the  attacks  ai'e  lessmu'd.      It  is  also  a  valuable  gastric  sedative 
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in  gastric  ulcer  and  gastrodynia,  when  it  may  be  combined  witb'l 
aitrate  of  silver.     It  also  acta  as  a  useful  hypnotic. 

Aiilde{7yie»-a;i.  Ga^,  vol.  vi.,  No.  8,1890,  p.  523)  says  cannabis 
indica  is  excellent  in  cases  of  neuralgia,  in  early  delirium  tremens 
and  in  intestinal  colic.  The  tannate  of  cannabis  indica  is  not  bi 
xcept  as  a  hypnotic  in  hysteria,  where  itii 

3.  The  irealment  of  dreaining. 

Macfatlane  {Edinb.  Med.  Journal,  No.  280,  p.  993,  May.l 
1891)  sayB  the  cure  of  dreaming  consists  in  rendering  the  sleep  ' 
more  perfect  by  {securing  equality  of  repose  in  the  cerebral  cells 
and  arresting  the  molecular  activity  that  is  inseparable  from 
mental  opeiHtions.  The  cause  must  first  be  acurutcly  diagnosed. 
If  depending  on  sensory  stimuli,  the  conditions  of  sleep,  ua  regs 
warmth,  ventilation,  light,  etc.,  must  be  examinetl,  together  wit4 
the  state  of  the  skin  and  emunctorics ;  the  excessive  use  of  ted 
alcohol,  and  tobacco  must  be  forbidden.  If  the  dreaming  stil^ 
continues,  then  drugs  may  be  carefully  ad  minis  tci-ed.  If  depending 
on  peripheral  irritation  or  excitement,  then  lessen  the  conductivity 
of  the  nerves  by  aconite,  belladonna,  ati-opine,  hyoscyamus,  can- 
nahia  indica,  camphor,  valerian,  oil  of  camomile,  sambul,  or 
bromideB.  If  due  to  an  alteration  of  tho  quantity  or  qualily  of 
tlie  cerebral  blood  supply,  then  give  tonics  Sometimes  hy[)- 
notics  overcome  the  dream-habit,  but  they  must  be  stopped  aa 
soon  as  possible ;  chloralamide  is  good  in  fairly  large  doses  il 
tlie  arterial  tension  is  high.  In  children  bromides  are  reliable;.  I 
in  the  aged,  stimulants,  camphor,  hops,  or  sunib 

4>  The  Ironiment  of  polyncnritis. 

Hendei,  of  Buenos  Ayres  (Journal  of  Menial  and  JVern,  j 
p.  655,  Oct.,  1891),  recommends  at  the  onset  of  polyneuritis  b 
cyiate  of  soda  to  lower  the  temperature  and  relieve  the  pain. 
the  pain  is  more  severe,  then  opium  or  morphia  is  necessary,  ■«  ' 
anodyne  liniments  to  tlie  skin.     Internally,  iodide  of  | 
with  tonics  and  niitritioiis  dwt,  combined  with  warm,  vapour  c 
sulphur  baths,  with  mass^e  and  electricity  after thedisi 
of  the  IiyperEBsthesia. 

S.  The  treutDieiit  of  meniiiBiiis. 

i*xt  {TIterap.  Gai..,  p.  80,  Feb.  Ifi,  1891),  in  treating  m«B 
gltia  keeps  the  patient  free  from  i-ellex  disturbance  by  \ 
him  in  a  dark,  nniseleas  room  on  a  wattr  bed,  only  lightly  clotheo 
the  room  well  ventilated,  and  at  a  temperature  of  60"  F.  As 
antipyretics  he  uses  a  large  ice-cap  or  Leitei-'a  tubes  containing 

ice-cold  water  appJied  to  the  shaved  head ;  the  cojitiiiuous  bath  at 

h  temperature  of  90"  to  95''  F.  is  not  so  good 
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fever.  Antipyriii  tiiiiy  be  given  occasionally,  but  he  prefers  the 
fi'ee  U3e  of  tjie  caibonate  aud  acetate  of  ammonia.  If  there  is 
any  fear  of  thromboaia  of  the  cerebral  sinuses  lie  gives  ammonia 
either  in  iced  water  or  by  inhalation  of  amrooniated  chloroform. 
If  much  vascular  excitemunt  ensues  he  uses  antimony.  In  the 
early  stage  blisters  to  the  niipe  of  the  neck  may  be  serviceable ; 
in  the  later  stage,  with  much  cerebral  effusion  and  general 
paresis  and,  perhaps,  subnormal  teraperatnre,  the  liquor  epi- 
spasticua  may  be  painted  over  the  whole  scalp. 

For  the  vomiting,  apply  sinapisms  to  the  epigastrium,  and 
soda  with  aromatic  spirits  of  ammonia  internally ;  hiccough  ia 
best  relieved  by  hypodermic  injections  of  morphia  and  atropia. 
He  gives  in  adults,  for  the  cerebral  excitement  and  insomnia, 
opium  and  salicylic  acid.  He  discredits  chloral,  sulphonal,  paral- 
dehyde, and  uretliane,  and  discards  iodides  and  bromides.  The 
constipation  ia  best  relieved  by  calomel  and  opium,  cardiac  ex- 
citement and  feeble  pulse  by  opium  digitalis  and  quinine,  the 
convulsions  by  chloroform.  If  there  is  a  suspicion  of  sypldlis, 
oi-der  mercury  and  iodides.  In  basilar  meningitis  with  a  tendency 
to  bulbar  pai-alysia,  atropine  should  be  given.  The  diet  should 
be  the  blandest  possible,  such  as  mLUc,  farinaceous  foods,  and 
butter.     Alcohol  he  forbids. 


DISEASES    OF    THE    STOMACH,    INTES- 
TINES,    LIVER,    ETC. 

Bt  RoiiKHT  MAQuntH,  M.D.  (LoND.),  F.R.C.P., 
Ftyrictanlo  Ou(-?aliciili,  SI.  Uarv'i  Hoqjttal ;  AaxnlaM  Fhiticiivi,  BtipUalfiir 


I.— INFLUENCE  OF  DRUGS,  ETC.,  ON  DIGESTION. 

Wb  are  in  the  habit  of  prescribing  a  variety  of  liruga  io  dif- 
ferent gastric  disorders,  and   almost  entirely  empirically.      Until 
the  functional  pathology  of  digestion  ia  fiilly  worked  out,  the  ba^ 
of  scientific  treatment  is,  of  course,  wanting :  of  late  years,  however,    ' 
iind  mainly  by  the  labours  of  the  German  school,  we  Lave  arrived 
at  a  more  definite  knowledge  of  the  conditions  of  the  digestive 
juices  in  dlBGase.     Wg  still  lack  information  as  to  the  precise 
effect  upon  these  juices,  both  in  health  and  in  disease,  of  the 
drugs  and  foods  we  use.      Progress,  however,  is  being  made 
this  direction,  ajid  below  will  be  found  a.  resume  of  the  work  o£  J 
the  year. 

1.  Sulphate  and  hydroclilornte  or  quinine. 

Bfinin  (Med.    Chron.,  July,   1891,   vol  xiv.,  No.  4,    p 
St.  Petersburg  Inaugural  Diaserlalion,  1891,  No.  67,  p.  i 
investigated  the  action  of  quinine  on  gastric  digestion.     The  dosea 
varied  from  1^  to  2  grains,  given  six  times  daily,  the  last  dose 
being  administered  one  or  one  and  a  half  hours  before  a  test  meal,^ 
to  5  or  10  grains  given  once  a  day,  and  again  one  or  one  and 
half  hours  before  a  test  meal 

The  following  ai-e  the  results  obtained : — 

1.  Hydroohlomte  of  quinine  in  lO-grain  doses  manifested  i 
retarding  influence  on  gastric  digestion.  Similar  doses  of  i 
sulphate  retarded  the  earlier  processes  of  digestion. 

2.  Both  drugs  in  large  doses  increased  the  general  acidity  o 
the  gastric  juice,  and  the  amount  of  free  hydrochloric  avid. 

3.  Both  increased  the  absorptive  power  of  the  stomach. 
i.  Neither  produced  any  ukimate  effect  on  the  peptonisi 

of  proteidfl,  or  on  the  energy  of  rennet  ferment. 
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6.  SsiBUer  doses,  i.e.,  5  grama,  produceil  a  similar  but  losa 
oonatiint  tind  pronounced  effect 

6.  Tonic  doses,  ie.,  1  to  2  grains,  produced  a  favourable 
eSect  on  gastric  digestion. 

7.  The  hjdrochloi-ate,  being  more  soluble  and  more  easily 
absorbed,  should  be  preferred  to  the  auljihate  of  quinine. 

8.  The  addition  of  hydrochloric  acid  to  aqueous  solutions  of 
quinine  is  practically  of  iaiportance,  since  it  counteracts  the  re- 
tarding effect  of  neutral  s^ts  of  quinine  on  the  digestive  pro- 
cesses. 

3.  Slryclinlne. 

Dr.  Oamper  (Lancet,  1891,  voL  i.,  p.  897)  made  &  aeries  of 
observationa  on  the  action  of  nitrate  of  strychnine  on  the  stomach 
in  four  healthy  people. 

He  found  that  strychnine  increased  the  amount  of  gastric 
juice  and  of  free  acid.  It  hastened  absorption,  and  strengthened 
the  muscular  movements  of  the  organ.  Moreover,  its  efieota  con- 
tinued for  some  time  after  its  adminlatration  was  stopped. 
S.  Bitter  and  aromatlv  substances- 
Prof.  Q.  Maacone  (flrj(.  Med.  Journal  SuppL,  1891,  vol.  ii., 
p.  7  ;  Riforma  Medico,  June  8,  1891)  finds  that  bitter  and  aromatic 
substances  increase  the  secretion  of  gastric  juice,  shorten  diges- 
tion, and  render  the  movements  of  the  stomach  more  active. 
They  bring  about  these  results  chiefly  by  stimulation  of  the 
endings  of  the  vagi  in  the  stomach,  thus  producing  a  reflex  effect 
upon  the  secreting  glands. 

4.  Alcohol. 

K.  Wolflhaid  (Munchener  Med.  Wochemdi.,  1890,  No.  35  ;  Cm- 
ProiblaUfur  Mediciniachen  WiBsemchafien,  Jan.,  1891,  No.  3,  p.  i7) 
bas  shown  by  experiments  with  alcohol  on  digestion — 

1.  That  absolute  alcohol  interferes  with  digestion. 

3.  That  60  grammes  of  a  50  per  cent,  solution  of  bi'andy 
appears  to  interfere  with  the  digestion  of  starch,  but  hastens  tlie 
digestion  of  flesh ;  that  90  grammes  of  a  50  per  cent,  solution  of 
brandy  taken  during  digestion  hinders  all  digestion;  that  30  to 
40  grammes  of  a  50  per  cent,  solution  of  brandy  hastens  digestion. 

3.  lied  or  white  wine  taken  before  or  with  meals  hastens 

Dr.  Blumenan  {Brit.  Med,  Journal  Suppl.,  1890,  vol.  ii.,  p.  30; 

-  Deutticke  Med.  Zeit.,  No,  43,  1890)  experimented  similarly.     One 

hundred  cubic  centim6ti-es  of  a  25  or  50  per  cent,  solution  were 

given  ten  to  twenty  minutes  before  a  meal  consisting  of  soup, 

a  cutlet,  and  bread.     He  found  that — 

1.  For  the  Erst  three  hours  after  the  administration  of  the 
j3 


(ikoho!,  BtotuH^h  digestion  was  diininkbed,  tliia  probably  being  due 
to  tUe  presence  of  lactic  instead  of  hydrochloric  acid.     The  effe()t_ 
was  less  marked  in  those  accustomed  to  taking  alcohol. 

2,  Strong  solutiona  !tct«d  more  powerfully  than  weak  ones. 

3.  In  the  fourth,  fifth,  nnd  sixth  hours  of  digestion,  hydrfl 
chloric  aoid  waa  rapidly  formed  and  the  food  quickly  digest* 
Aluohol  rendered  the  secretion  of  gastric  juice  more  abundunt  and'f 
more  prolonged. 

5.  Alcohol  and  crenaate. 
Q.  Eltmptnr  (Zeitschriji /Ur  Klin.  Medicin,  Bd.  xvii,  Sup|^l 

Hft. ;  CenPralblatt  fikr  Kliniacke  Medicin,  Oct.,  1890,  No.  43,  f 
p.  700)  has  experimented  od  the  influence  of  alcohol  and  creasotsil 
on  the  secretion  and  motor  activity  of  the  Btomach.  His  resnlta 
show  that  moderate  doses  of  alcohol  do  not  always  produce  a  defi- 
nite increase  of  the  gastric  secretion.  The  same  is  the  case  with 
creasote.  Creaaote  pills  seem  to  exercise  a  favourable  influence  on 
the  gastric  mucous  membrane,  but  the  number  of  experiments  wa^ 
too  small  to  enable  a  definite  statement  to  be  made.  Both,  dii) 
exercise  an  important  stimulating  influence  on  the  motor  funotioE 
of  the  stomach. 

6.  Farious  drag«> 
L  Wolff  (Zeiischriji/Ur  Slin.  Medldn,  Bd.  xvi.,  Hft.,  p.  SS^ffl 

Centralblalt  far  Klinitehe  Malicin,  Nov.,  1890,  No.  48,  p.  87(q^ 
finds  that  alcohol  in  the  form  of  brandy  and  beer  (J/iJnc/i«nM, 
Spatenbrau),  in  small  doses  (20  to  30  c.cm.  of  brandy),  exercissB* 
slightly  favourable  influence  on  the  secretion  of  gastric  juice  ■ 
large  doses  alcohol  hinders  secretion.     Codec  decreases  the  t 
acidity,  the    secretion  of  HCL,  and  the  formation  of  pepto 
Nicotin,  in  three  persons  on  which  it  was  tried,  increased  t 
gastric  secretion.     Strychnine  also  increases  the  amount  of  s 
tion.       Bile  has  no  effect.     Salt  hinders  the  secretion  of  H^ 
Carlsbad  water  has  no  efiect  on  the  secretion  of  the  stomM 
Kydrochloric  acid  produces  no  recognisable  result  on  the  B 
secretion   of  the   stomach,   but   seems  to  exercise  a  favpura 
influence  on  the  formation  of  peptones. 

JThus,  overlooking  the  slight  discrepanoiea  in  the  results,  it  is 
seen  that  we  have  substances  like  the  simple  bitters,  which,  by 
a  slightly  irritative  action,  stimulate  the  total  secreting  power  of 
the  storaRch  without  interfering  with  the  action  of  the  juices. 
Other  more  special  drugs,  such  as  ijuinine  and  strychnine,  have  a  * 
similar  action,  since  they,  too,  are  bitters.  Strychnine,  however, 
has  a  tonic  action  upon  the  muscular  coat  ol'  the  stouiaoh,  and 
should,  therefore,  be  of  use  in  cases  of  dilatation  from  r, 
atony.      This  ellect  seems  to  he  wanting  in  the  case  of  quin 
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The  remark  in  Etinin's  paper  upon  the  auperiov  solubihty  of  the 
hydrochlorute  of  quiuiue  is  of  importance.  I»  fevers  the  acid  of 
the  gastric  juioe  is  doQcietit  or  wanting,  yet  the  sulphate  of 
quinine  is  often  given  ill  such  cases  in  the  solid  form.  There 
must  be  difficulty  in  its  absorption,  although  doubtless  some  of  it 
is  absorbed ;  but  the  effect  would  be  greater  if  a,  more  soluble 
preparation  were  used.  Tt  must  oot  be  concluded  that  substances 
like  tobacco  and  coffee,  which  delay  digestion  and  absorption,  are 
necesaaiily  harmful.  As  Sir  William  Koberts  has  shown,  this 
action  may  be  distinctly  needed,  so  as  to  allow  of  a  more  giiidual 
assimilation  of  foodatulfs. — R.  M.] 

n.— DIETETICS  IN  HEALTH  AND  DISEASE. 

Bir  W.  Roberta  (BriC.  Med.  Joitmal,  1S90,  vol.  ii.,  p.  883) 
divides  the  cases  in  which  advice  is  aousht  on  the  subject  of  diet 
into  two  groups.  The  tirst  group  includes  putieiits  sutTering  from 
fever  or  organic  disoiise,  which  necessitates  special  dietetic  ti-eat- 
meat  and  the  giving  up  of  the  ordinary  avocations  in  life.  The 
second,  and  more  numerous  group,  includes  those  patients  who 
suffer  from  no  organic  disease,  and  who  are  able  to  pursue  their 
ordinary  business.  Sir  W.  Roberts  points  out  that  in  the  first 
^oup  of  cases  the  advice  given  by  medical  men  shows  a  fair 
amount  of  unanimity.  In  the  second  group  of  cases  there  are 
not  only  great  discrepancies,  but,  in  a  large  number  of  cases, 
absolute  contradictions.  He  thinks  that,  aocompanyijig  and  sub- 
servient to  the  de\'elopment,  there  has  been,  so  to  sfioak,  an 
evolution  in  diet,  and  that  a  survival  of  the  fittest  has  i-esulted. 
He  contends,  therefore,  as  a  result  of  this,  that  there  is  in  the 
food  habits  of  mankind  a  natural  dietetic  standard,  which  con- 
tains elements  best  suited  to  our  requirements.  1'he  fact  that  this 
has  been  lost  sight  of  by  medicid  men  is  largely  responsible  for 
the  absence  of  anything  like  unanimity  in  their  advice  on  the 
subject  of  diet. 

The  author,  as  the  result  of  an  e^iamination  of  the  dietetic 
customs  of  civilised  races,  thinks  that  diets  tend  to  consist  of  two 
elements  :  one  subverting  the  needs  of  general  nutrition,  the  other 
the  needs  of  the  nutrition  of  the  brain  and  nervous  system.  In 
the  former  are  included  such  articles  of  diet  as  bread  and  other 
cereals,  dairy  products,  leguminous  seeds,  fruits,  vegetables,  fish, 
and  bread ;  in  the  latter,  tea  and  coffee,  alcohol,  and  possibly 
tobaoca 

One  of  the  most  characteristic  featui'es  of  our  iwtioniil  diet. 
Sir  William   points   out,   is   its   diversity,   both   in  quality  and 
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nature.  The  deduction  to  be  mtide  is  that  in  drawing  ap  a  scheme 
of  diet  we  ehould  acrupuloualy  apoid  anything  like  a  sad  and 
monotonous  uniformity.  Why,  Sir  William  uaka,  should  tea  and 
coffee  be  so  oft«n  forbidden  1  Why  Rhould  the  harmless  and 
much-liked  potato  be  prohibited  J  Again,  why  ia  sugar  for- 
bidden, and  farinaceous  food-stuffa  allowed!  Beef  is  stopped, 
and  mutton  is  allowed  to  be  taken.  All  tbeGS  prohibitions  and 
restrictions,  according  to  the  author,  are  unscientific  and  oftun 
iUogical. 

He  thinks  that  in  the  regulation  of  the  diet  the  arbitration  of 
an  experienced  palate  (and  wiiat  palate  is  not!)  is  worthy  of  care- 
ful consideration.  There  are  palates,  however,  whose  judgments 
are  not  to  be  relied  on,  and  in  these  cases  the  medical  man  must 
assist  their  owners  to  the  path  which  leads  to  wisdom  and  a  good 
digestion.  Sir  William  considers  that  a  very  good  rule  in  the 
regulation  of  the  diet,  in  the  absence  of  any  special  indication, 
to  put  the  two  following  questions  to  the  patient  in  regard  to  any 
particular  food,  viz.,  "Do  you  like  it!"  and  "  Doe: 
you  t "  An  ttlhrmiitive  reply  to  botli  questions  is  sufficient  to  ena! 
the  medical  man  to  sanction  tbe  taking  of  tbe  article  of  food 
question.  Sir  William  Roberta  then  points  out  the  ad' 
that  are  often  to  be  gained  from  a  temporary  change  of  diet,  th( 
direction  of  the  change  being  suggested  by  the  iiarticular  food- 
habita  of  each  patient.  He  further  suggests  that  it  is  better  to 
lessen  the  quantity  of  any  particular  food  taken  than  to  entirely 
prohibit  its  use.  As  a  rule,  the  stomach  is  able  to  deal  with  the 
food  when  reduced  in  quantity,  and  the  symptoms  are  rebeved. 
In  some  neurotic  and  hysterical  patients,  the  author  thinks  that 
strictions  in  the  choice  of  food,  and,  if  necessary,  a  certain  amount 
coercion  in  the  matter  of  how  much  food  is  to  be  taken,  are  desinil ' 
In  conclusion,  he  points  out  that  with  advancing  years  a 
amount  of  revision  is  necessary,  to  meet  the  requirements  of 
altered  type  of  nutrition  which  naturally  accompanies  advanc-d 
age.  As  a  rule,  the  indication  is  generally  to  restrict  the  qnantity 
of  food  taken.  In  some  cases  the  appetite  of  youth  is  reta.ined, 
and  the  excretory  and  other  organs  concerned  in  the  digestion  and 
assimilation  of  food  are  unable  to  deal  with  the  quantity  of  food 
taken.  Sir  William  condemns  the  adoption  of  hard-and-fast  lines 
in  the  regulation  of  the  diet,  and  urges  a  careful  consideration  of 
the  requirements  of  each  particular  case,  combined  with  a  It 
infusion  of  common-sense. 

Boas  {Brit.  Med.  Journal,  Oct.  18,  180O  ;  and  DmUche 
Zeita-ng,  No.  43,  1890)  thinks  that  in  deciding  on  the  di« 
cases  of  stomach  and  intestinal  diiMrders,  three  points  mu 
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attended  to,  viz.  ; — (1)  The  constitutional  condition  and  state  of 
nutrition  of  the  patient.  (3)  The  surroiiniliogs  and  customary 
hiibita  of  the  putient.  (3)  The  actual  disturbance  of  digKStion 
preaant  in  the  particular  ease. 

Dr.  Goodhart  {BHt.  Med.  Journal,  1890,  vol.  ii,  p.  1036)  cordially 
endorses  tlie  remarks  of  Sir  William  Roberts  in  his  addres.';  on 
dietetics.  He  inKiats  that  many  of  the  so-called  cases  of  dys|«psln 
in  women  are  really  neuroses,  and  can  he  cured  by  tonics  and  h 
largely-increased  diet. 

J.  F.  Pftlmw  {Brit.  Med.  Journal,  1890,  vol.  ii.,  p.  1091) 
cordially  agrees  with  Sir  W.  Roberts  in  his  remarks  on  the  above 
subject,  and  points  out  various  other  anomalies  in  the  fashionable 
dietetic  dicta  of  the  day. 

[Sir  William  Roberts's  remarks  are  bo  original  and  sweeping 
that  it  would  not  be  surprising  if  they  were  closely  criticised,  and 
below  are  abstracts  of  some  of  the  replies  to  his  address  wiiich 
have  been  published.  There  can  be  no  doubt,  however,  that  the 
main  reasoning  of  this  paper  is  correct,  and  medical  men  will  do 
well  to  give  it  their  careful  attention.— R.  M.l 

EdmundB  {Brit.  Mtd.  Journal,  1891,  vol.  li.,  p.  982)  disagrees 
with  several  of  the  observations,  and  deductions  therefrom,  made 
by  Sir  W.  Roberts  in  his  address  on  dietetics.  He  thinks  that  the 
anidogy  drawn  by  Sir  William  between  the  food-habits  of  the 
squirrel,  blackbird,  etc,  and  those  of  man,  is  misieadlitg,  because 
civilised  man  can  control  to  a  large  extent  the  conditions  under 
which  he  lives,  and  these  animals  cannot.  He  asks  for  the  evidenci 
on  which  th*  statement,  that  different  foods  subserve  the  nutrition 
of  different  parts  of  the  human  organism,  rests.  He  very  much 
questions  whetlier  all  the  ataicb  in  farinaceous  food  ia  converted 
into  sugar  in  the  alimentary  canal,  and  gives  evidence  that  this  is 
not  the  case.  He  thinks  that  the  questions  suggested  as  useful  in 
the  sanctioning  of  any  particular  article  of  diet  would  lead  in  many 
oases  to  grave  errors.  He  regards  the  palate  as  quite  unfit  in  many 
cases  to  settle  the  question  of  the  taking  of  particular  kinds  offood. 

Dr.  K.  E.  Torka-Daviea  (fiWi.  Med.  Jourrud,  vol  ii.,  p.  1161) 
klsD  dissents  from  several  of  Sir  W.  Roberts's  obsHTvations  on 
dietetics.  He  thinks  food  is  often  prepared  in  order  to  entice  the 
palate  rather  than  to  agree  with  the  stomach.  He  considers  the 
statement  that  difierent  articles  of  diet  subserve  the  nutrition  of 
different  parts  of  the  organism  not  substantiated  by  facts. 
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Ill— FOOD-STUTFS. 
1.  sterilised  milk. 

Milk  is  so  often  e.  Teliiole  for  the  conveyance  of  diEeBse-gemu 
that  its  sterilisation  is  now  extensively  [iractised.  It  is  importwi^ 
tlierefore,  to  investigate  how  its  nutritive  value  is  affected  by  tha 
tveatment  it  undergoes. 

Dr.  E.  Koplik  (discussion  at  American  Medical  Associntion, 
Lancet,  1 S91,  vol.  ii,,  p.  27),  discusaing  the  question  of  the  steril- 
isation  of  milk  from  a  bacteriological  point  of  view,  considered 
that  the  method  introduced  by  Hiieppe,  in  wliich  steam 
active  ngeiit,  was  the  most  reliable.  He  further  pointed  out  that 
millc  sterilised  by  the  use  of  steam  should  be  used  at  onca 

A  paper  was  read  on  the  "  ChemiHtry  and  Clinical  Value 
Sterilised  Milk,"  by  Prof.  Leeds  and  Dr.  Davia. 

Prof.  Leeds  showed,  as  the  i-esuit  of  a  chemical  examination 
of  sterilised  milk,  tliat  a  starch- liquefying  ferment  was  destroyed, 
tliat  lactralbumen  was  partly  coagulated,  and  caseine  rendered  leas 
digestible  by  rennet,  pepsine,  and  jiancreatine.  Biitter-fat  was 
sometimes  separated,  and  the  changed  albuminoids  hindered  the 
assiniilatioQ  of  fat.  Milk  sugar  was  destroyed  by  long  heating. 
He  recommended  the  use  of  milk  rendered  feebly  alkaline  with 
lime-water,  and  ti-eated  with  pancreatine  at  ISS""  F.  for  six 
minutes.  It  should  bo  raised  to  boiling-point  for  a  moment,  if 
not  for  inimediat«i  use. 

Dr.  Davis'i  experience  of  the  use  of  sterilised  milk  in  infancy'! 
indicated  that  acute  gastro- enteritis  was  avoided  at  the  expend 
of  proper  nonrishment.      Constipation  was  produced  by  its  li 
and   post-mortem  appearances  characteristic  of  atrophy  of  1 
digestive  tract. 

Di.  J.  LewiB  Smith  showed  that  too  much  care  could  not 
taken  in  the  methods  employed  in  straining  milk. 

9.  Pais. 

Prot  N.  Zunti  {T/ierapeut.  MoneUskefte,  Oct,  1890,  and  Sup) 
Brit.  Med.  Journaf,   1891,  vol.  i.,   p.   78)  has  experimented 
himself  and  on  animals  with  regard  to  the  dietetic  value  of 
fats  of  chocolate. 

Zuntz  concludes  that  very  large  quantities  of  chocolate 
be  taken  without  allecting  the  digestive  organs,  and,  further, 
the  fats  in  chocolate  arc  very  easily  asaimilated. 

3.  DigesiiDH  orfai. 

UiiilcowBhi  and  Abelmana  {Lancet,   1800,  vol.  ii.,  p.   1112)  haf^ 
ivestigated  the  effect  of  the  removal  of  the  whole  and  of  p! 
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of  the  pancreas  on  the  absorption  of  different  food-stuffs,  and 

especially  of  .fat 

The  following  is  a  summary  of  their  resnlta  : — 
(a)  Tlie  whole  of  the  pancreas  being  removed  : — 

1.  Meat,  bread,  and  milk,  representing  7  to  24  grammes  of 
nitrogen  daily  {=  45  to  153  grammes  of  albumen)  were  gi^-eii, 
and  i4  per  cent  on  the  average  was  absorbed.  The  extremes 
varied  between  22  and  58  per  cent. 

2.  Starchy  compounds  representing  151  to  176  grammes  per 
diem,  with  milk  and  bread  were  given,  and  57  to  71  per  cent,  was 
absorbed. 

3.  Fats  in  the  fonn  of  butter,  olive-oil,  and  lipanin,  represent- 
ing from  36  to  78  gmmrnes  per  diem,  wei'e  given,  and  the  whole 
of  the  fat  reappearetl  in  the  faeces,  chiefly  in  the  form  of  fatty  acid 
and  partly  in  the  form  of  soaps. 

4.  In  milk  diet  28  to  53  per  cent,  of  fats  were  absorbed. 
(6)  Part  of  the  pancreas  being  removed  : — 

1.  Of  nitrogenous  diet,  54  per  cent  was  absorbed.  The  ex- 
tremes were  40  to  83  per  cent.  The  lowest  amount  absorbed  was 
always  associated  with  the  most  imperfect  absorption  of  fat.  The 
albumen  of  meat  was  better  absorbed  than  that  of  milk. 

By  the  addition  of  fi-esh  pancreas  the  amount  of  idti'ogen 
absorbed  rose  to  74  to  78  per  cent,  of  that  ingested. 

Of  starchy  food,  77  to  78  per  cent,  was  absorbed. 

Of  fats,  29  to  59  per  cent,  was  absorbed. 

Of  fats  plus  fresh  pancreas,  48  to  73  per  cent  was  absorbed. 

Of  milk,  65  to  80  per  cent  was  absorbed. 

Hence  it  would  appear  that  all  fata  except  those  of  milk 
require  the  presence  of  pancreatic  juice  to  enable  them  to  be 
absorbed. 

IV._NUTRIENT     ENEMATA. 

Hntw  {Medical  Chronicle,  July,  1891,  vol.  jtiv..  No.  4,  p.  298, 
and  Deut.  Arc/iiv.f.  Klin.  Med.,  Mai'ch  6,  1891)  recommends  the 
addition  of  15  grains  of  chloride  of  sodium  to  each  egg  given 
as  a  nutrient  enema.  By  this  addition  he  thinks  12  per  cent. 
of  the  food  is  absorbed. 

H.  H.  Jones -HumphrByB  {Lancet,  1891,  vol  i,,  p.  36(>)  describes 
a  new  apparatus  for  feediug  by  the  rectum.  He  employs  a  small 
funnel,  attached  to  which  is  a  piece  of  elastic  tubitig,  one-eighth 
of  an  inch  in  diameter,  and  about  one  and  a  half  foot  in  length. 
The  elastic  tubing  is  connected  with  a  piece  of  glass  tubing  four 
inoheB  in  length,  this  in  turn  being  joined  to  an  ordinary  tiexible 
catheter.     The  advantages  of  the  apparatus,  he  thinks,  Am  ; — 
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1.  That  it  ia  simple,  cheap,  and  easily  made. 

2.  Thiit  when  the  catheter  is  introduced  into  the  bowel  i 
patient  experiences  no  discomfort. 

3.  That,  after  its  use  is  once  demo&Rtrated,  it  can  be  usctd  fa 
an  inexperienced  person,  and  thus  regular  feeding  is  assured. 

4.  That  the  fluid  passes  into  the  bowel  slowly,  and  its  abaorp' 
tion  IB  oonaequently  increased. 


v.— PRISON  DJETART. 

Dra.  Krohne  and  Leppmann  {Lancet,  1890,  vol.   ii.,   p.   803)  d 
nnonstrate  as  a  result  of  their  investigation  into  the  dietary  of  thai 
convict  prison  at  Moabit,  near  Beiiin,  that  t!ie  regulation  diet 
contained  an  excess  of  carbo  hydrates  (677*54  grammes  instead  of 
500),  and  a  deficiency  of  fat  (24-51  grammes  instead  of  50). 

(For  a  discussion  of  the  question  of  a  normal  diet,  consult 
Foster's  "  Text-book  of  Physiology,"  fifth  edition,  part  ii.,  pp. 
801—803,  and  pp.  833—846.) 

As  the  result  of  experiments,  Drs.  Krohne  and  Leppmann 
I'ecommend  that  animal  albumens  could  be  supplied  most   cheaply 
in  the  form  of  skim-milk,  cheese,  and  herring.     Beef  tallow  anq 
suet  provide  a  cheap  fat.     They  also  recommend  a  daily  allow-  f 
ance  (up  to  ten  grammes)  of  cofi'ee,  and  waimly  advocate  the  asel 
of   fish  as  an  article  of  prison  diet.     They  insist  also  on  t^V 
adequate  seasooing  of  the  food. 


VI.— GENERAL  THERAPEUTICS  OF  DYSPEPSIA. 

1.  Canon  his  JDdica. 

Prof.  O.  Sfio  {Lancet,  1890,  voL  ii..  pp.  261—593,  631,  63). 
Deufeahe  MedicmueheWoahensehri/i,  Aug.  14and  21, 1890)  publish* 
the  results  of  his  investigation  into  the  action  of  cannabis  indiea  oa 
the  difibrent  forms  of  indigestion.  He  finds  that  the  fatty  extract 
is  the  most  useful  form  in  which  to  use  the  drug,  which  should  be 
given  in  J-grain  doses  three  times  a  day.  If  given  in  greater 
quantities  a  toxic  effect  is  produced.  It  is  most  efficacious  in  non- 
organic disesseB  of  the  stomach,  and  in  equally  applicable  to  two 
groups  of  cases,  viz.,  thaie  in  which  the  composition  of  the  gastric 
Juice  ia  altered,  and  those  in  which  there  ia  no  chemicaJ  modifica- 
tion of  the  juice. 

In  all  cases  in  which  the  drug  was  given  pain  was  relieved 

and  the  appetite  re-established.    If  the  hydrochloric  acid  is  greatly 

in  excess  of  the  normal,  Prof.  S^e  recommends  the  addition  q' 

y  large  doses  of  bicarbonate  of  soda,  f!;iven  fonr  hours  after  n 
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Cannabis  indica  lias  no  effect  on  the  production  of  gas,  hut  it 
helps  its  elimination  and  diniiiiiBbes  heartburn.  It  has  no  effect 
on  atony  or  dilatation  of  the  stumach,  and  is  useleas  in  hypochoD- 
driacal,  hystericfi],  or  neurasthenic  con dit ions.  Generally  speukiag, 
the  action  of  cannabis  indica  on  the  stomach  is  a  sedative  one. 

Dr.  C.  W.  SuckUntf  (Brit.  Med.  Journal,  vol.  ii.,  p.  12,  1891) 
also  consident  Indian  hemp  a  valuable  gastric  sedative  in  cases  of 
gastric  ulcer  and  gastrodynia. 

9.  massage. 

Dr.  CiSri  {Lancet,  1890,  vol  ii,  p.  632;  Wien.  Med.  Woch.) 
describes  a  peculiar  kind  of  massage  of  the  stomach,  at- 
tended with  beneficial  results  in  cases  of  chronic  dyspepsia.  The 
treatment  is  begun  while  the  stomach  is  full,  about  two  or  three 
hoars  after  meals.  The  patient  lies  on  his  back,  with  the  knees 
dravn  up  and  the  mouth  open.  Massage  of  the  abdominal  wall 
over  the  stomach  is  performed  for  ten  or  fifteen  minutes.  'Hie 
massage  is  applied  from  the  fundus  of  the  stomach  to  the  pylorus, 
and  at  first  is  conducted  gently  and  superficially,  later,  with 
gi-adually  increasing  energy.  Tlie  treatment  is  followed  by  a 
feeling  of  warmtli  and  comfort,  gases  are  dispelled,  and  the  stomach 
contents  helped  into  the  duodenum.  Ultimately  gastric  secretion 
is  incieased,  and  muscular  power  is  improved. 

TIL— THE  GASTRIC  ACIDS  TS  DySPEPHIA. 

[As  readers  of  the  "  Year-Book  "  know,  the  behaviour  of  the 
acids  of  the  stomach,  in  various  conditions,  has  received  great 
attention  during  the  last  few  years.  The  results  obtained  by 
Dr.  HcNaugbt  and  others  in  this  country,  no  less  than  those  of  a 
crowd  of  German  observers,  have  an  important  bearing  upon 
therapeutics,  in  addition  to  great  scientific  interest.  During  the 
last  year  there  have  again  been  several  communications  upon  this 
subject  which  are  well  worthy  of  attention.  First,  the  detection 
of  the  various  fi-ee  acids,  and  especially  of  hydrochloric  acid,  must 
be  considered,  and  for  this  purpose  the  older  reagents— the  use  of 
which  was  subject  to  many  fallacies— have  now  been  replace4  by 
others  more  reliable.  The  paper  by  Qfiiiiboig,  abstnioted  below, 
refers  to  this. — R.  M.] 

1.  Hydrochloric  acid  ia  digestion. 

E.  Ton  Jakach  (.^(gcAr._/^  Klin.  Med.,  xvii.,  p.  383  ;  Cimtralhlatt 
far  dii  Medieininchen  Wissenaehaji.,  No.  41,  p.  744,  Oct.,  1890} 
ijnds  that  the  amount  of  hydrochloric  acid  in  the  stomach  after 
the  taking  of  food  reaches  its  maximum  in  from  one  to  th 
hooTH.     The  rate  of  increase  is  not  uniform,  but  shows  fieijuent 
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mteriuissiona  at  varialjle  times.  The  secretion  of  hydrochloric  acid  ] 
is  most  rapid  after  fleshy  iood,  slowest  after  vegetable  food, 
greatest  absolute  quantity  of  hydrochloric  acid  waa  observed  after 
milk  food  {0'16I5  grammoa  of  hydrochloric  acid  in  100  centi- 
grammee  of  gastric  juice),  the  oext  largest  quantity  after  fleshy 
food  ;  the  least  quantity  was  found  after  vegetable  food.  Diges- 
tiou  IB  soonest  completed  after  fleshy  food,  in  small  quantities; 
its  duration  is  longest  after  millc  food. 

2.  PhloroKlucin-vanillin  and  allied  rea|tents. 

Omabors  {M'^d  CUrmi.,  voL  xiii.,  Na  4,  p.  305,  Jan.,  1891  ; 
Gentralblatt  /.  KUn.  Medicin.,  Na  50,  Dec.  13,  1890)  has  made  j 
experiments  aa  to  the  sources  of  error  in  testing  for  free  hydro-  J 
cljloric  acid  with  various  rengents.  Tike  substances  on.  which  he  I 
experimented,  and  which  were  likely  to  cause  error,  can  be  divided  | 
into  the  three  following  classes ; — 

1.  Inorganic  sails,  excepting  cMoride  of  ealcivm. — All  the  I 
four  reagents  used  gave  a  red  colour  with  these  salts.  The  red  J 
colour  seemed  to  be  a  product  of  continued  evaporation  and  I 
boiling.  No  clinical  significance  is  to  be  attached  to  this,  for  J 
Gdnsiburg  has  never  been  able  to  obtain  the  colour  when,  v 
his  reagent,  he  used  a  mixture  of  common  salt  with  a  gastric  juicefl 
free  from  hydrochloric  acid. 

2.  Organic  snJta  atul  mixturee  of  these  with  aeitU. — With  thea 
substances  resorcin-vanillin  and  Boas'  reagent  gave  a  red  colour^fl 
which  migiit  lead  to  error.     Gastric  Juice  free  fi-om  hydroohloriiM 
acid  and  mixed  with  lactate  or  acetate  of  soda  gave  the  reactioal 
with  phloroglucin-vaniUin,  and  this  is  of  clinical  importance. 

3.  Chloride  ofealcinvi,  or  a  miMure  o/thia  wiHi  organic  aeida,  I 
gives  a  reaction  with  phlorogluoin  and  indot-vanUlin. — Thisis  _ 
bably  of  no  clinical  significance,  as  over  2  per  cent,  of  the  salt  must  J 
be  present  in  gastric  juice  free  from  hydrochloric  acid  to  give  the  J 
reaction. 

Oiinzburg,  in  conclusion,  thinks  phloroglucin  the  best  reageid 
to  use  in  testing  for  free  hydrochloric  acid. 

[This  ia  the  best  reagent,  and  is  most  easily  applied.    Anothsr,! 
which  is  almost  equally  leliable,  ia  that  of  Boas,  consisting  o 
resorcin,  sugar,  and  alcohol.     Ila  only  drawback  is  that  the  ooloocfl 
produced  thereby  is  not  so  definite  as  that  from  the  phloroglucia 
and  vanillin,  and  tlie  colouring  of  the  sugar  by  excessive  heal — smM 
sliown  by  the  reviewer  befoi-e  the   Harveian   Society  during  the 
year — might  be  confused  by  a  careless  observer  with  the  proper 
L'olour  of  the  reaction,     The  application  of  methods  for  detecting 
free  hylrochloric  acid  at  various  stages  of  digestion  is  ehown  Id^ 
the  following  important  paper, — R.  M.] 
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VIII.— AOID    DYSPEPSIA. 

Prof.  D.  J.  HaanUton  {5ri(.  Med.  Journal,  1890,  vol  ii.,  p.  321) 
gives  an  account  uf  the  causes  of  acid  dyeptipsia.  He  mentions 
the  absence  of  anatomical  lesion  in  the  majoiity  of  cases  of  chronic 
dyspepsia,  and  draws  the  conclusion  that,  in  the  first  instance, 
ga-stric  dyspepsia  is  a  purely  functional  disorder.  He  points  out 
that  in  the  conrse  of  natural  digestion  two  acids  make  their 
appearance  in  the  stomach,  viz.,  lactic  acid  and  hydrochloiic  acid. 
Under  pathological  conditions,  butyric  acid,  other  volatile  acitis, 
and  acid  phospliates  nmy  be  found. 

He  quotes  from  BothBchild  (^Virohow  und  Hirtch'a  Jdkreah., 
1886,  i.,  p.  146),  showing  the  amount  of  acidity  during  difl'erent 
stages  of  the  digestion  of  meat  by  a  healthy  man.  The  acidity 
gradually  increases  up  to  the  third  hour  after  the  ingestion  of  meat. 
According  to  Ewald  and  Boas,  three  stages  are  distinguishable. 
During  the  first  fifty  minutes  of  digestion,  lactic  acid  is  alone 
present ;  for  the  next  ten  to  thirty  minutes  lactic  acid  and  hydro- 
chloric acid  are  present ;   after   this,  hydrochloric  acid  alone  is 

The  lactic  acid  arises  from  the  fermentation  of  carbohydrates, 
and  directly  from  the  meat  consumed.  The  cause  of  its  dis. 
appearance  is  not  fully  understood.  According  to  Prof.  Hamilton, 
the  causes  of  acid  dyspepsia  may  now  be  enumerated  as  follows: — 

1.  The  lactic  acid  stage  of  digestion  may  be  prolonged,  owing 
to  the  presence  of  an  insufficient  quantity  of  hydrochloric  acid. 

2.  Lactic  acid  may  be  formed  in  too  great  quantities  from  the 
carbo-hydrates  of  the  food,  as  the  result  of  fermentative  changes. 
This  frequently  follows  the  ingestion  of  too  large  a  quantity  of 
grape  sugar.  The  fermentation  often  goes  on  to  the  formation  of 
butyric  acid.  The  fermentation  ia  probably  permitted  by  defi- 
ciency in  the  quantity  and  imperfect  quality  of  the  gastric  juice. 

3.  Excess  of  hydrochloric  acid.  The  most  common  cause  of 
acid  dyspepsia  is  to  be  found  in  one  of.  the  first  two  causes 
enuraei-ated. 

Prof.  Hamilton  gives  an  exhaustive  account  of  the  methods  of 
detection  and  quautitive  estimation  of  the  different  acids  found  in 
the  stomach,  for  which  reference  must  be  made  to  the  origiual 
address. 

J.  C.  Taylor  {Lartcet,  1890,  vol  ii.,  p.  1212)  relates  a  case  of  a 
man  who  for  two  years  and  a  half  suffered  severe  pain  of  a 
paroxysmal  character  in  the  epigastric  and  left  hypochondriac  re- 
gions, totally  unafTticted  by  treatment.     The  pain  was  not  alTected 
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by  food,  and  was,  as  a  ruk,  worst  at  night.  All  remedies 
ineffectual  in  relieving  the  pain,  and,  finally,  hypodermic  injectii 
of  morpiiia  were  resorted  to.  The  paiu  was  by  this  means  partially 
relieved.  Mr,  Taylor  then  tried  feediog  by  nutrient  enemata  for 
one  day,  with  great  relief ;  but  the  patient  insisted  on  taking  a 
tittle  weak  beef-tea  after  twelve  hours'  abstinence  from  food,  and 
this  produced  an  attack  of  the  most  excruciating  pain.  Next  day 
an  attack  of  equal  severity  waa  brought  on  by  driaking  cold  water. 
Sixty-grain  doaea  of  bicarbonate  of  soda  were  then  given,  with 
immediate  relief. 

The  hypodermic  administrations  were  stopped,  and  sixty  graing 
of  bicarbonate  of  aoda  were  given  each  time  the  pain 
The  result  was  always  the  immediate  relief  of  the  syioptoms.  The 
remedy  had  to  be  adininiBtered  most  frequently  during  the  night. 
Sulphonal,  given  at  night,  had  the  effect  of  producing  sleep  and  of 
obviating  the  necessity  of  giving  the  antacid.  After  about  a  month 
of  this  treatment  the  patient  was  given  three-minim  doses  of 
carbolic  acid  three  times  a  day  after  food.  The  patient  thi 
an  uninterrupted  recovery. 

[Altiiough  the  case  above  reported  is  styled  one  of  hyper-; 
ssthesia  of  the  stomach  associated  with  excessive  formation  ~ 
acid,  I  cannot  but  thiiik  that  it  may  have  been  one  of  gastric  nicer. 
This  disorder  is  aowetinies  a  cause  of  acid  dyspepsia — some  say, 
is  produced  thereby.  The  pain  complained  of  by  this  pationj 
waa  considembly  more  than  usually  occurs  in  wimple  acid  dyspepsia; 
bat  if  a  gastric  ulcer  were  present  in  addition,  the  pain  would  \m\ 
greatly  relieved  by  antacids,  as  waa  the  case  above.— R.  M.] 

Lack  of  acid  In  dyspepsia. 

M-Goorgra  (Bi-it.  Med,  Journal,  1890,  vol.  iL,  p.  29,  Suppl. 
Se.iMe    Medicals    de    I'Kal,   Sept.    1,   1890)   ex[)eriLuented   ou   th 
digestive  powers  of  natural  and  artificial  gastric  juice.      He  got 
the  beat  resulta  with  a  04  per  cent,  solution  of  hydrochloric  aotd^ 
in  the  proportion  of  40  cubic  centimetres  of  this  solution  with 
centigrammes  of  pepsin.     In  bis  experiments  on  natural  juice 
found   that  in   eight  cases  of    clilorotic    ansemia,  examined 
eighteen  occaaions,  the'  contents  of  the  atomach  had  no  digesti' 
power.     The  addition  of  pepsin  did  not  in  any  way  modify  tl 
digestive  action;  but  the  addition  of  hydrochloric  acid  ^0'4  J 
cent,  solution)  had  a  very  marked  effect  in  increasing  the  digesti 
action  in  twelve  cases,  but  was  without  effect  in  eight.     He  also 
exjierimented  on  ninety-two  specimens  of  gastric  juiee,  obtained 
from  fifty-two  different  coses.     He  concludes  that  pepsin  is  uselesB 
where  dyspepsia  is  due  to  some  primary  or  secondary  disturbaoae 
in  the  gastric  secretion,  while  hydrochloi'ic  auid  is  of  great 


■eiesB  J 


IX.— GASTRALGIA- 


Dr.  C.  S.  BitiB  (Praclitiiner,  July,  1891,  p.  25)  discusses  the 
iuipoi'tance  and  difficulty  of  making  a  diagnosis  of  gastralgiii. 
The  difficulty  in  making  a  diagnosis  lies  in  the  fact  that  gastric 
Bymptoina,  such  as  pyrosis,  nausea,  etc.,  are  so  often  associateJ 
with  the  neuralgic  pains.  Dr.  Bisa  lays  stress  on  the  following 
points,  which  are  of  great  assistance  in  milking  a  diSbrential 
diagnosis  between  gastric  neuralgia  and  other  gastric  dis- 
turbances. The  sufferers  are  generally  women,  occasiunally  men, 
between  the  ages  of  twenty  and  forty-five.  They  are  generally 
nervous,  often  witli  a  weli-marked  neurotic  inheritance,  and 
frequently  giving  a  history  of  worry  or  overwork,  Tlie  pain 
complained  of  is  often  descnbed  as  of  a  "gcinding"  nature;  it 
moves  from  place  to  place,  and  the  attacks  of  pain  are  usually 
recurrent  and  cyclical.  Its  striking  feature  ia  its  "gimty" 
oharact«r.  Pain  is  often  brought  on  by  food,  but  may  occur 
when  the  stomach  is  empty.  It  differs  from  that  of  gastric  ulcer, 
with  which  disease  ga.'^tralgia  is  most  likely  to  be  confused,  iu 
that  it  comes  on  only  some  little  time  alter  the  ingestion  of  food, 

The  treatment  of  gastralgia  may  be  arranged  under  four 
heads,  viz.,  moral,  hygienic,  dietetic,  and  medicinal 

It  is  of  great  importance  that  the  patient  should  be  convinced 
that  he  ia  not  a  dyspeptic,  in  order  that  he  may  not  think  it 
necessary  for  him  to  submit  to  stringent  dietetic  dicta. 
Avoidance  of  worry  and  sti'ain  ia  to  be  enjoined.  Warmth  is 
of  the  greatest  importance  to  patients  suffering  from  gastralgia ; 
woollen  underclothing  must  be  worn.  Rest  must  be  insisted  on. 
The  diet  must  lie  made  suitable  to  each  particular  case,  and  should 
be  as  liberal  aa  possible.  The  (]uautity  of  tea,  and  possibly 
of  alcohol,  may  rciiuire  restnction.  Dr.  Bias  has  found  the  follow- 
ing drugs  most  useful,  and  tlie  order  given  ia  that  of  their 
meiit ;  — Opium,  coca,  stryciinine,  iron,  quinine,  and  cod-liver  oi]. 

[The  treatment  by  cannaluB  indica  in  such  cases,  aa  reported 
in  a  section  above,  may  be  also  recommended. — B.  M,] 

X.— GASTRIC  ULCER. 

Dr.  8aimdby(ioiioe(,1891,  vol.  i.,  p.  353)  describes  the  treatment 
in  cases  of  gastric  ulcer  which  he  has  found  to  be  very  successful. 
He  enumerates  deven  cases  of  gastric  ulcer  completely  cured,  and 
gives  details  of  two  typical  cases  to  illustrate  his  treatment.  The 
treatment  employed  is  as  t'ollows : — li  there  is  bs^matemesis,  or  a 
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I'etent  history  of  it,  be  gives  the  patient  ice  to  suck,  and  feeds 
the  bowel  for  a  few  days.  He  tiien  ordere  at  first  half  an  oui 
of  milk  and  lime-water  every  hour,  with  a  mixture  containing  sul- 
phate of  iron,  5  grains  ;  Htilphate  of  magnesia,  1  drachm ;  sulphuric 
acid,  10  minims;  peppermint- water,  1  ounce— to  be  taken  three 
times  a  day.  If  pain  and  somiting  cease  under  this  treatment,  he 
doubles  the  quantity  of  milk  and  lime-water.  Then  the  diet  is 
changed — gradually,  hut  as  rapidly  aa  possible — to  soft  bread  and 
milk,  followed  by  chicken,  custard,  and  eggs,  and  so  on  until  the 
patient  is  able  to  take  ordinary  diet.      Under  this  treatment 


e  had  a  relapse. 


Dr.  E.  P.  HerBhey  (Medical  JTewa,  Aug.  8,  1891)  reports  thi 
cases  of  gastric  ulcer  treated  niost  successfully  with  ice-cream^ 
The  treatment  with  ice-creara  fii-st  suggested  itself  in  the  case 
of  a  girl  who  vomited  every  kind  of  foLid,  and  with  whom  all 
attempts  at  rectal  alimentation  had  foiled.  This  girl  took 
quantities  of  ice-cream,  varying  from  1  to  3  qunrta  in  the  twenty- 
four  hours.  At  the  end  of  two  months  she  had  gained  twenty-fonr 
pounds  in  weight  and  was  nearly  well.  Solid  food  was  then  tried, 
and  the  patient  made  a  good  recovery.  The  second  and  third 
cases  hod  ha  equally  successful  termination.  Dr.  Hershey 
stress  on  two  points,  one  being  that  the  ice-cream  must  be  pi 
the  other  that  it  should  be  used  quite  freslily  made. 

[There  can  be  no  doubt  that  the  best  treatment  for  gastrii., 
nicer  is  the  prohibition  of  food  by  the  mouth  and  the  administrft-' 
tioii  of  nutrient  enemata.  But  it  must  be  remembei-ed  that  the 
great  majority  of  patients  who  sufier  from  gastric  ulcer  are  unaware 
of  the  gravity  of  their  condition,  and  cannot  be  convinced  of  it. 
They  refuse,  especially  if  females,  to  submit  to  be  fed  solely  by  the 
bowel  for  soine  time.  Possibly  one  of  the  best  tilings  which  can 
happen  to  such  a  patient  is  the  occuiTence  of  severe  husmatemeais, 
which  frightens  the  patient  and  causes  her  to  obey  any  dii'ecbtoiK 
After  the  occurrence  of  auch  severe  bleeding,  on  no  account  mi 
food  be  given  by  the  mouth,  as  recognised  by  Dr.  Saundby, 
should  be  disposed  to  think  not  unfavourably  of  the  ti-eatment 
ice-cream.  The  cold  food  will  allay  the  tendency  to  vomil' 
while  the  milk  food  would  sufficiently  nourish  the  iiatient,     " 

XL  — GASTRO-ECTASIS. 

M.  Dujudln-BBanmeti   {Practitioner,    Nov.,    1890,     No.    272, 
p.   136  j  Berlin.  Klin.    (Coe/iciiscA.,   No.  31,   1890)  discussea  the 
8ym]>toms    which    characterLse    neurasthenia    of    g     '  ' 
These    are   alteratious   of   the  gastric   and   intestinal   functioi 
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asBociated  with  general  diaturbances  and  nervous  symptoms.  The 
local  changes  are  dilatation  of  the  stomacli,  congestion  of  the 
lirei-,  and,  in  women,  prolapse  of  the  right  kidney.  The  general 
symptoms  include  general  chilliness,  especially  marked  in  the 
extremities.  The  noi-vous  changes  show  themselves  as  neuralgic 
pains  and  mental  depression.  Dujardin-Beaiimetz  considers  the 
explanation  of  the  cause  of  the  above  coadition  given  by  GiSnard 
and  Bouchand  insutBcient,  and  he  accepts  the  suggestion  of 
Bouverch,  that  a  paresis  of  the  muscular  coat  of  the  stomach,  due 
to  a  morbid  state  of  the  nervoas  mechamstn,  is  the  primary  lesion 
and  the  cause  of  the  resulting  nervous  symptoms.  Two  classes  of 
cases  may  be  distinguished ;  one  in  which  the  nervous  symptoms 
eidst  side  by  side  with  the  stomach  dilatation,  the  other  in  which 
the  nervous  symptoms  follow  the  dilatation.  lu  the  first  class, 
treatment  of  t!ie  dilatation  of  the  stomach  has  no  efiect  on  the 
I  symptoms ;  in  the  second,  treatment  of  the  dilatation 
nervous  symptoms.  The  treatment  consists  in  the 
use  of  intestinal  antiseptics  and  the  removal  of  alimentary  toxines 
by  laxatives  ami  a  vegetarian  diet.  If  diarrhcea  exists,  intostijial 
lavage  must  be  carried  out.     Massage  is  useful. 

Xelany  fallowing  dilatation  of  the  stomacii. 

Dr.  W.  Collior  {Lancet,  1891,  vo!.  i.,  p.  1351)  gives  the  par- 
ticulars of  a  case  of  dilatation  of  the  stomach,  in  which  severe 
muscular  cramps — affecting  the  arms,  legs,  back,  and  abdomen — 
followed  the  washing-out  of  the  stomach.  He  gives  the  details  oi 
five  similar  cases  — one  at  Addenbrooke's  Hospital,  Cambridge, 
three  reported  by  Kvissmaul,  and  one  by  Dujardia-Beaumetz. 
Five  of  the  six  above-mentioned  cases  ended  fatally,  In  three 
the  cases  the  attacks  of  mnijcular  spasm  followed  the  washing-o 
of  the  stomach ;  in  the  other  three,  the  attacks  followed  severe 
vomiting. 

Dr.  Collier  thinks  that  the  muscular  spasm  is  probably  caused 
in  a  reflex  manner,  by  irritation  of  the  nerve-endings  of  the 
vagus  in  the  stomach,  the  reflex  result  being  increased  owing  to 
cerebral  imtation,  caused  by  the  vc     *  * 

E.  H.  NSBon  (Lancet,  1891,  vol 
dilatation  at  the  stomach  associated 
Tlie  contents  of  the  stomach  had  "  b 
an  add  reaction.  The  first  attack  of 
one  hour,  and 
Stomach  condition 


g  and  malnutrition, 
ij.,  p.  ii)  relates  a  case  of 
vith  general  muscular  rigidity. 
1  extremely  acrid  odour  "  and 
mascular  rigidity  lasted  about 
i  relieved  by  chloroform  and  rubbing.  The 
s  treated  by  full  doses  of  soda  and  bismuth ; 
ftnd  although  titere  were  several  attacks  of  muscular  cramps 
during  the  following  forty-eight  hours,  they  gradually  diminished 
ID  Mverity,  and  finally  ceased. 
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NasoD  attributes  the  muscubii'  spasm  to  the  absor^tio] 
some  poison  from   the  stomach,  lielped  possibly  bj  reflex  effect 
starting  from  the  irritated  mucous  membrane. 


Xn.— H^MATEMESia 

Htj  (Medical  Chronicle,   May,  1891,  vol.  siv.,  No.  2,  p.  140  j! 
Philadelphia   Medical    News,  p.    456,   vol.  Ivij.,   No.   18,    18r~'" 
recommeuds  the  use  of  nntipyriu  in  the  treatment  of  hsmatem 
in  the  following  form  : — 


Divide  into  five  pou'dera,  and  follow  the  administration  of  each  b 
a  taliJeKpoorful  of  mm.    Alcohol  assists  the  action  of  antipyri: 
a  Iiuemn static. 

[The  treatment  is  recorded,  but  by  no  meauB  recomtiieni 
Except  for  the  relief  of  urgent  colkpse,  titimiilauts  are  harmful  in 
hematemesis,  while  the  use  of  such  &  depressant  drug  as  antipyriu 
must  by  all  means  be  avoided — E,  M.] 


XIII.— NAUSEA   AND    VOMrTING. 

Journal  of  the  American  Medical  Asgocialivn,  March  7,  1891'^ 
No.  10,  p.  352  ;   TTierapei/tic  Gazette,     The  following  mixture  i 
recommended  for  nausea  and   vomiting,  viz.,   1  part  of  menthol^.jl 
SO  parts  of  alcohol,  and  30  parts  of  simple  syrup,     A  teaspoonfu^J 
IB  to  be  given  every  hour.     This  mixture  is  said  to  he  serviceable 
in  the  vomiting  of  pregnancy, 


XrV.— ANOREXIA. 
1.  Orexin. 

Prof,  Fenzoldt  {Lancet,  18!)0,  vol.  ii,  p,  1048)  thinks  that  tlittj 
ill-success  that  has  attended  the  use  of  this  I'emedy  ii 
due  to  the  method  of  administration  which  he  originally  r 
mended.  The  gelatine  covering  of  the  pill  appears  to  be  afiecla 
by  the  orexin  hydrochloride  in  such  a  manner  that  it  becomes  ia 
soluble  in  the  stomach.  He  now  recommeuds  that  it  be  used  li 
starch- [laper  wafers. 

Dtb.  GlUcksiegel  and  Beckh  have  found  that  the  drug  3 
satisfactory  results. 

Dr,  E.  T,  Kothar  (Lancet,  1891,  vol.  L,  p,  211)  studied  the  e 
of  hydi'ochlorate  of  orexin  on  the  assimilation  of  nitr<^en  and  fi 
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and  on  nitrogeuons  raetaboliBin  both  in  healthy  and  diseased  aub- 
jects.  The  ooticluMious  arrived  at  show  that  orexin  given  in  doses 
of  fi'om  five  to  twelve  grains  daily,  for  four  or  five  days,  inoreasea 
the  assimilation  of  nitrogen  both  in  healthy  and  diseased  conditionK. 
It  increases  the  assiojilation  of  fat  in  diseased  conditions.  The 
appetite  is  improved  lioth  in  health  and  disease. 

The  pathological  cases  experimented  on  included  three  cases  of 
elironic  gastritis,  and  one  of  carcinoma  of  the  stomach. 

Dr.  John  Oordoa  (Lancet,  18i)l,  vol.  ii.,  p.  G8)  publishea  the 
results  of  five  cases  of  anoresia  associated  with  tubercular  disease 
in  children,  treated  with  hydrochlorate  of  orexin.  The  ages  of  the 
children  varied  from  two  to  eleven  years.  The  dose  employed  varied 
from  J  to  J  grain  three  times  a  day  before  food.  In  every  ease 
marked  improvement  of  the  appetite  quickly  followed  the  use  of 
the  drug.  Dr.  Gerdon  considers  that  the  claims  on  behalf  of  this 
drug,  brouglit  forward  by  Prof.  Penzoldt,  are  well  founded  ;  for  in 
all  the  cases  above  quoted  the  appetite  was  increased,  and  the 
absorption  of  tiie  prodiirts  of  digestion  was  stimulated. 

A.  Beckli  (Munclener  Me  I.  Wochengch.,  ISi-O,  No.  33  ;  Cmtral- 
blatl/iir  Meditsinisel9  Wwf^.MchiJi,  Dec,,  1890,  No.  50,  p.  926} 
recommends  the  use  oi  orex  ii  as  a.stomachic  in  cases  of  anceniia, 
clilorosia,  gastric  catarru,   unil   nervous   dy.spepsia,  as   well  as  in 

KBrnfeld  {Wiener  Klin.  WooAemchr.,  1891,  No.  3H ;  Cenlral- 
bltUt  fur  Medicinwche  Wwsensck.,  May,  1891,  No.  18,  p.  328) 
advocates  the  use  of  orexin  in  chroijic  disease  of  the  stomach,  in 
incipient  phthisis,  in  alcoholic  catarrh  of  the  stomach,  iii  ansemia 
and  atonic  dyspej)sia.  He  thinks  it  is  oontra-isdicated  in  gastric 
ulcer  and  acule  catarrh  of  the  stomach. 

Ijnrfdy  (Pester  Med.  Ckir.  Presae,  April,  1890 ;  Centralblatt 
far  Kliiiisclie  Median,  Nov.,  1890,  No.  47,  p.  864)  thinks  that  tl.e 
use  of  orexin  as  a  stomachic  cannot  be  recommended.  He  is  not 
convinced  that  the  appetite  in  improved  liy  its  use,  and  in  many 
cases  it  causes  nausea  and  vomiting. 

a.  MnJler  (Therapeutinclie  Monal&he/le,  June,  1890;  CeiUrul 
blatt/iir  Mediciniscli.  Wissenach/.,  Feb.,  1891,  Na  7,  p.  143)  has 
had  no  success  with  orexin  aa  a  Ktomachic. 

[The  caution  with  which  Professor  Penzoldt's  new  drug  was 
mentioned  in  the  last  issue  of  the  "Year-Book"  seems  to  have 
been  wairanted.  In  addition  to  the  opinions  quoted  above  many 
others  adverse  to  the  use  of  orexin  have  appeared.  I  have  tried 
it  myself,  giving  it  in  cac/iets  and  together  with  food.  Not  only 
did  it  fail  to  increase  the  appetite,  but  it  produced,  even  in  small 
doaea,  very  disagreeable  burning  and  irritation. — R.  M,] 
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9.  GuniacDin. 

Dr.  Uuirel  (Medical  PreKS  and  Circular  ;  Bulletin  G4n^ral 
Th^apeuligue,  March  15,  1891)  advocates  the  use  of  gualacum 
as  a  laxative  or  purgative.  He  prescrilies  it  in  the  form  of 
reain,  50  centigrammes,  with  3  grammes  of  honey.  He  has  found 
it  reliable,  and  followed  by  no  ill-effects,  except  an  occasional 
eruption  on  the  skin  on  the  aims  and  legs. 

3.  Glyrcrine  ii^erlions  HDd  suppositories. 

Dr.  PolabinBki  {Med.  Chron.,  April,  1S91,  vol.  xiv.,  Na  1 
Therapeutic  Gaa.,  Aug.  15,  1890,  p.  650;  Deutsche  Medizinal\ 
Zeilung,  June  19,  1S90),  as  the  result  of  considerable  experience 
has  come  to  the  conclusion  that  the  indications  for  the  use  " 
glycerine  suppositories  and  eneniataareaa  follows  ; — (1)  When 
rectum  already  contains  fiecal  masses ;  (3)  when  ftecal  masReB  are 
present  in  the  intestine  immediately  above  the  rectum  ;  (3) 
there  ia  mechanical  pressure  on  the  rectum  or  sigmoid  Sexiira  ; 
(1)  when  in  children  there  is  a  scrafulous  condition  ;  (5)  when 
the  act  of  defecation,  though  occurring  daily,  ie  performed  ■wil'  ' 
difficulty,  and  accompanied  by 

4.  Boric  acid. 

riatau  {PraUitioner,  June,,1891,  No.  276,  p,  456  ;  Berlvn.  KUtf- 
Woehemiivf.,  No.  9,  1891)  Meommenda  the  insufflation  per  rectum 
of  boric  acid,  three-fourths  of  a  teaapoonful  at  a  time,  in  cases  of 
chronic  constipation.  If  the  mucous  membrane  projects  at  the 
anal  orifice,  Flatau  recommends  that  it  should  bo  washed  witJii 
cold  water  and  dried,  and  then  sprinkled  with  powdered 

9.  Action  of  aloia. 

ProfeiBor  Meyer  {Archiv.  f.  Expt.  Path.,  xxviii.,  Heft  3  and  4, 
1891;  Suppl.  Brit.  Med.  Jownial,  1891,  vol.  i.,  p.  135)  has 
examined  aloin  obtained  from  Barbadoes,  Cura9oa,  and  Natal 
aloex.  Tlie  aloina  obtained  fmm  Barbadoes  and  Cura^'oa  aloes  are 
identical  in  composition.  The  formula  of  this  alotn  is  CjnHjgO^. 
The  aloin  obtained  from  Natal  aloss  has  the  formula  Cj^Hj^Okb 
and  is  very  much  less  soluble  than  the  aloin  got  from 
Barbadoes  and  Cura^oa  aloes.  The  aloin  obtained  from  Barbadoes 
and  Cura^oa  aloes  acta  as  a  purgative,  whether  given  by  the 
mouth  or  hypodermically.  The  ilose  in  each  case  ia  about  the 
same.  No  albuminuria  follows  its  nuboutaneoua  injection  in  man. 
Natal  sloin  was  active  after  very  large  doses  only.  If  an  alkali 
were  added  to  it,  or  if  it  were  given  with  an  exclusively  meat  diet, 
its  action  was  much  increased,  probably  because  the  ah ' 
decomposed  into  a  more  active  substance  unde*^  these  coudi 
All   the  experiments  seemed  to  show  that  nJoin 
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purgative,  but  that  it  becomes  gmtiually  decomposed  in  the  intes- 
tine iiito  a  more  active  body,  and  hence  the  slowness  of  its  action. 
6.  Dangers  of  cascHrin. 

K.  Combemall  (Suppl.  Bulletin  G^nh-al  Tlt^rapeutique,  July  23, 
1891,  p.  211)  has  produced  in  dogs,  after  small  doses  of  cascarin, 
excessive  purgation  and  romiticig.     Cascarin  acts  as  an  intestinal 

XV.— DIABRHCEA- 

I.  Arsenile  of  copper. 

Bantlay  [The  Therapeutic  GazeUe,  Jan.  15,  1891,  No.  1., 
p.  27)  i-eporta  two  cases  of  chronic  diarrhcea  successfully  treated 
with  araeiiite  of  copper. 

Dr.  HIiU!  [The  Therapeutia  Gazette,  Feb.,  1891,  No.  2,  p.  97) 
also  gives  the  details  of  two  cases  of  lienteric  diarrhcea  treated 
successfully  with  araenite  of  copper, 

3.  Ilystrionicn  baylehuen. 

Dr.  H.  Gilbert  (Tlie  Therapeutic  GazetU,  Jan.,  1891,  No.  1, 
p.  67)  reports  several  cases  of  chronic  diarrh(Ea  treated  successfully 
by  a  fluid  extract  of  hystrionica  baylehuen. 

3.  Red  rose. 

A.  1.  AlBi&SvBkj  (Bnppl  Brit.  Med.  Journal,  1890,  vol.  ii.,  p.  46; 
Bolnitchnaia  Gazeta  Botkina,  Nos.  SI  and  52,  1890,  p.  1212) 
recommendK  an  infusion  of  red  rose  petals  in  the  treatment  ol 
chronic  diarrhoea.  He  illustrates  his  recommendation,  by  cases 
Buccessfully  treated  in  this  way. 

4.  Salol. 

Monoorro  (Suppl.  BrU.  Med.  Journal,  1890,  vol.  ii.,  p.  38; 
RemiB  MsTisueUe  des  Maladies  da  I'En/anee,  1390,  Oct,)  recom- 
mends tlie  use  of  aalol  in  the  malarial  diarrhtpa  of  children. 


XVI.— GASTRO-ENTERITia 

Resorcin. 

MenohB  {Laneel,  1891,  vol.  ii.,  p.  505)  has  found  resoroin  very 
useful  in  aiTestiiig  fermentative  processes  in  the  gastro-intestinal 
contents.  Dr.  Menche  considers  that  reaorcin  sets  like  calomel, 
without  affecting  the  heart.  He  gives  two  teaapoonfuls  of  a 
solution  of  the  strength  of  three  to  five  parts  in  the  thousand 
every  two  hours.  He  also  recommends  its  uso  with  opium,  the 
absorption  of  fermentation  products  fiuui  the  bowels  being  thus 
obviated.  Dr.  Menche  has  found  resorcin  useful  in  chnlera 
nostras,    in   various   forms   of  gastritis,    and   in  dilalatiou   and 


a,  of  the  stomiLch.     It  is  oucaaiotially  useful  i 
A  large  dose,  4  to  15  grains,  acts  as  a  kypnotio. 
must  be  taken  that  pure  re-sublimed  resorcin  ia  used. 

XVIL— DYSENTERY. 

a.  T,  Poynder  {Indian  Medical  Gazelle,  July,  1891,  Wo.  7, 
p.  195)  discuasea  the  treatment  of  dysentery.  In  strong  subjects  he 
recommends  the  use  of  ^  doses  uf  sitljiliiite  of  magnesia  every  h( 
until  the  stools  become  fieculent.  In  weak  patients  he  i-econt 
inends  the  use  of  20  to  30  grains  of  ipecacuanha,  preceded  by 
dose  of  tincture  of  opium.  This  sboiild  be  given  twice  a  day,  a 
no  food  for  one  hour  before  and  after  the  dose.  If  this  fails 
check  the  diarrhcea,  he  uses  an  injection  of  1^  pints  of  water  (90' 
F.),  followed  by  the  slow  injection  of  the  following  mixture  :-~ 
Quiu.  disulph.  grs.  s.,  tinct.  caraph.  co.  3  iv.,  decoct.  aniylL  aJ.  Jj. 
The  water  enema  is  usiially  i-etained  five  or  ten  minutes,  when 
the  compound  solution,  slightly  warnieJ,  is  to  be  injected,  and 
generally  retained.  In  sub-acute  and  chroaic  cases  he  speaks 
of  cannabis  indica,     Perchloriiie  of  mercury  is  occasionally  us 

1.  Ipecacaanhn. 

Qw.  A.  Hurls  {Lancet,  1890,  vol.  )!.,  p.  4S8)  aHvocates  tke  ui«9 
of  full  doses  of  ipecacuanha  powder  from  which  the  greatw^ 
portion  of  the  emetine  has  been  removed.  He  finds,  as  the  resut' 
of  a  considerable  trial,  that  a  powder  so  prepared  acts  quits 
etBcaciously  in  dysentery  as  ipecacuanha  powder  gi>eii  in  tbd 
ordinary  way,  and  that  its  administration  is  followed  by  little  or.' 
no  nausea  or  depression. 

He  suggests  that  a  trial  should  be  made  with  ipecacuanl 
powder  fi'om  which  the  emetine  has  been  entirely  removed,  wf 
the  object  of  ascertaining  wliether  ipecacuanha  powdi 
etuetine  is  inert  in  the  treatment  of  dysentery.  If  this  is  foui 
to  he  the  case,  he  tijiuks  the  addition  of  fractioual  quantities 
emetine  (^^  to  -g'-g  grain)  would  answer  the  purpose  of  his  powdeg' 
He  further  suggests  the  use,  in  dysentery,  of  galjo-tannate 
emetine,  which,  according  to  Watts's  "  Dictionary  of  Cliemietry, 
vol.  ii.,  p.  485,  is  neither  eineticnor  poisonous.  The  powder 
by  Mr.  Harris  is  prepared  by  first  removing  the  ipecacuanhio 
which  is  subsequently  mixed  with  the  powder  from  which 
emetine  has  bei'i)  abstracted. 

9.  Anlisoplic  loieciions. 

Dr.  P.  S.  Korytln    (Suppl.   JJrit.   AM.   Journal, 
p.  38  ;    Vratc/-,  No.  4l*,  131t0.  p.  951)  gives  details  of  the  treati 
uf  fifteen  cases  of  dysentery  by  iiieaue 
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or  carbolic  acid  aolutioiL  He  had  fourteen  recoveries.  It  made 
apparently  no  diflerence  to  the  result  whether  plain  water  op 
carbolic  acid  solution  was  used.  The  benefit  derived  seemed  to 
bo  due  to  the  washing-out  of  the  bowel. 

Medical  Chroiiide,  July,  1891,  vol.  xiv.,  No.  4,  p.  300; 
Centralblatt/.  Elinisehe  Medlcin,  No.  11,  1891.  A  solution  of 
bichloride  of  mercury  (j-qVo)  "^^  used  as  an  enema,  in  daily 
injections  of  about  seven  ounces.  Excellent  results  were  ohtained, 
and  in  no  case  were  there  any  Bymptoma  suggesting  mercurial 
poisoning. 

3.  Feriloniiis  follonlng  enemata.  In  dysvnlery. 

Dr.  E.  B.  Zb3X  {Practitioner,  March,  1891,  No.  273,  p.  2U; 
New  York  Mud.  Journal,  Jan.  10,  1 89 1 )  reports  a,  case  of 
dysentery  in  a  girl  aged  seven,  treated  by  enematn.  After  five 
days'  treatment  the  patient  developed  symiitoms  of  acute  peri- 
tonitis, due,  Dr.  Ball  thinks,  to  perforation  of  the' bowels  following 
an  enema.     Recovery  took  place. 

4.  NaphUialin. 

M.  MmBTbi  {Sujtplement  Bulletin  General  de  T/idrapeutig-tte, 
Bidletin  Medical,  March  24,  1891,  p.  88)  has  obtained  satisfactory 
results  in  twenty-three  oases  of  dysentery  with  suppositories  of 

Cacao  butter      1  _  _  ,  „ 
N.pMtall,       )u.lOp„„m,.. 

Later,  in  the  cases  in  which  the  ulcerations  affected  the 
bowel  higher  up,  he  used  euemata  of 

Olive  oil 20  grammBs, 


three  or  four  times  in  the  twenty-four  hours.  All  the 
-e  cured  by  this  treatment  in  less  than  fourteen  days. 

9.  Epsom  salts. 

A.  W.  D.  Leahy  {Lancet,  1890,  vol  ii.,  p.  711}  advocates  the 
use  of  a  saturated  solution  of  E})som  salts  in  the  treatment  of 
acute  dysentery.  He  publishes  the  results  of  ninety-tive  cases 
treated  in  this  way,  in  which  he  had  ninety-two  recoveries  and 
only  three  deaths  ;  of  the  three  who  died,  two  were  admitteil  in 
a  moribund  condition.  Mr.  Leahy  adopts  the  following  method 
of  treatment: — A  drachm  of  a  saturated  solution  of  magnesium 
sulphate,  with  ten  drops  of  dilute  sul)ihuric  acid,  is  given  every 
one  or  two  hours,  until  the  stools  have  become  crjpious,  fiBCulent, 
and  fi'ee  from  blood  and  mucus,  the  temperature  has  fallen,  and 
the  pain  and  tenesmtis  have  ceased. 

In  the  large  uiajority  of  the  published  cases  the  administration 
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d{  the  Golution   for  from   one  to   two  days  sufficed  to   satisfy 
the  above  conditions, 

Wheu  the  patient  paasea  only  two  or  three  stools  in  th* 
twenty-four  hours,  an  ordinary  astringent  mixture  is  given.  The 
advEuitages  of  the  treatment  dtiscribed  are  that  it  is  not  de- 
pressant, it  does  not  cause  nausea  and  vomiting,  it  soothes  tho' 
patient,  and  relieves  the  hypera;mia  of  the  intestinal  wall.  Mr, 
Jjeahy  is  of  the  opinion  that  Epaom  salts  are  of  no  value  in  the 
more  chronic  forms  of  dysentery, 

6.  Sulphate  of  iroD  and  Balicylale  ofsodinoi. 

C.  Daniels  (fracii/wner,  Nov.,  1890,  No.  2C9)gi¥esHn  account, 
of  an  epidemic  of  dysentery  in  Fiji,  in  which  ipecacuanha  was  ot'. 
no  servica  The  best  results  were  obUined  from  frequent  doBeai 
of  ferrous  sulphate  and  salicylate  of  sodium,  the  mortality  being 
17'5  per  cent,  in  cases  so  treated. 

7.  Creolin. 

Dr.  E.  W.  Wataon  {The  Tlierapeutia  Gazette,  Aug.,  1891,  No.  8, 
p.  533)  has  found  enemata  of  ureolin  (one  drachm  to  the  pint) 
most  serviceable  in  dysentery  and  diarrh(Eft.  He  thinks  creolin, 
ased  in  this  way,  is  without  equal  in  the  treatment  of  dysentery. 
.  8>  Dyseuterf  following'  ihe  fntro-m  a  scalar  iqjeCv 
lion  Of  calomel. 

CnuDflT  {Deutsche  Med.  Wochenschrift,  1890,  No.  14,  and, 
Centralhlati  fur  Klinische  Medicin,  Oct.,  1890,  No,  42,  p.  764>j 
reports  a  case  in  which,  after  six  injections  of  calomel,  a  severe 
attack  of  dysentery  supervened,  lasting  live  days. 

XVm.— V  EKMIFUGES. 
I.  male  fern. 

UIIL  FrevoBt  and  Blnet  {Lancet,  1891,  voL  ii.,  p.  136)  have 
investigated  the  physiological  properties  of  the  ethereal  extract 
of  the  male  fern.  They  find  tha^  owing  to  the  slowness  with 
which  the  drug  is  absorbed  from  the  stomach,  bad  efiects  seldom 
follow  the  administration  by  the  mouth.  Given  hypodermicalty, 
the  drug  kills,  by  paralysing  the  heart  and  respiration. 

9.  Case  of  poisoning  toy  Blix  mas. 

Lob  (Manc/iener  Med.  Wodnnachrift,  1890,  No.  38, 
Cenlralblatt  fiir  Medleiniadien  WuseimcJutften,  March,  1 
No.  10,  p.  1*J2)  gives  the  details  of  a  case  in  which  filix 
produced  the  symptoms  of  acute  gaatro-intestinal  catarrh. 

8.  Nap  lull  a  tin. 
DL  Miravitch  (Supplement  Bulletin  Ghieral  da  Thirapettt%qu«,i 

July  23,  1891,  p.   219)  recommends  the  use  of  napLthali 
only  for  ascarides,  but  also  as  an  excellent  ttenil'uge.      I 
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rantages  are  its  certainty  of  action,   and  the  absetice  of  toxic 
effects. 

For  adults  the  dose  is  1   gramme,  followed  immediately  by 

}  of  castor-oil.  A  single  dose  gets  rid  of  the  vhole 


XIX.— INTESTINAi     ANTISEPSIS     IN     CHRONIC 
AFFKOTIONS  OF  THE  LAKGE  INTESTINE. 

Dnjaidin-BeftninBte  {Bull,  de  Tk^ap.,  p.  529,  June  30,  1891, 
and  Thera/p.  Gaz.,  p.  587,  Sept.  15,  1891)  points  out  that  even  in 
incurable  affections  of  the  large  intestine,  such  as  carcinoma  of 
the  rectum,  much  good  may  he  done,  and  the  patient's  life  pro- 
longed, by  remoriug  fiecal  obstructions  and  decomposing  secretions. 
He  recommends  the  arl ministration  of  antiseptics,  both  locally  and 
by  the  mouth.  Locally,  he  employs  a  solution  of  na[ihthol,  of  the 
strength  of  4  grains  to  the  quart  of  water,  and  introduces,  by 
means  of  a  syphon  arrangement,  a  quart  to  a  quart  and  a  half  or 
even  two  quarts  of  the  solution.  By  the  mouth  he  would  re- 
commend salol  as  the  best  of  iuteslinal  antiseptics,  and  gives  the 
following  formula : — 

&     Salol  j 

Salitylate  of  bismiitli     |  da  150  grains 
Bicarbonate  of  eodium  I 
Mix. 

Divide  into  thirty  powders.  One  powder  to  be  taken  before 
breakfast  and  dinner.  The  quantity  of  salol  may  be  increased. 
The  bowels  should  be  kept  freely  open  by  purgative  mineral 
watei's,  or  cascara  sagrada.  As  a  help  to  this  treatment  Dtijardin- 
Beaiimet^  thinks  that  a  largely  vegetable  diet  should  li«  prescribed, 
composed  of  milk,  eggs,  cereals,  fresh  vegetables,  and  fiuits. 

XX— ACTION  OF  OPIUM    AND  MORPHINE  ON 
THE    BOWEL. 

Bpitrar  (FircAoM.  Archiv.,  cixiL,  Heft.  3,  1391;  SuppL  Brit. 
Med.  Jaurnal,  vol.  i.,  p.  134,  1891)  carried  out  a  series  of  experi- 
ments on  the  action  of  opium  and  morphine  on  the  bowel  in  frogs, 
rabbits,  and  men. 

In  men  he  found  that  opium,  when  given  by  the  mouth,  acts 
more  powerfully  on  the  bowel  than  when  given  hypodermically. 
The  general  etiect  is  not  so  great  as  in  the  case  of  morphine,  due, 
probably,  to  the  slow  abstraction  of  the  latter  from  the  opium 
when   opium    is  gi^'eu    by   the    mouth.      Opium,  by  the    mouth, 


I   control   over  diarrhea  than    morphine    by  the 

tuouth,  or  than  opium  or  morphine  siihcutajicouEl^.  In  slight 
intestinal  pain  opium  is  to  be  preferred,  on  account  of  its  general 
effects  being  leas  easily  produced.  In  very  severe  pain  hypo- 
dermic injections  of  morphia  are  beat 

The  experiments  on  animals  go  to  show  that  opium  diminislie 
the   sensibility   of   the   bowel  by  acting   on   the  local    sensoiyJ 
ganglia,  and   that  the   sensory  terminations  in  the  bowel  a 
alTeoted.    The  diminution  of  peristalsis  is  probably  due  to  paralysis  1 
of  the  local  motor  ganglia,  but  may  be  due  to  the  stimulation  of 
the   inhibitory  spinal   centres.     Large   doses  of  opium  iiicreas 
peristalsis,  probably  as  the  result  of  spinal  paralysis.     MorpLin 
in  this  respect  has  the  same  action  as  opium. 

XXL— INTESTINAL  PILLS. 

Dr.  W.  H.  Flint  (The  T/terapeulic  Gazelle,  No.  2,  p.  94,  Feb.,  ' 
1691)  has  experimented  on  pills  covered  with  an  alcoboHc  solution 
of  shellac,  containing  just  sufficient  balsam  of  Fern  to  give  the 
final  investment  a  suitable  degree  of  elasticity.  He  finds  that 
pills  coated  in  this  way  pass  through  the  stomach  without  being 
affected  by  the  gastric  juice.  The  coating  is,  however,  easily  dis- 
solved by  the  alkaline  juices  of  the  small  intestine.  He  points 
out  the  value  of  this  process  in  the  treatment  of  the  intmtinal  . 
contents  locally,  and  in  the  ail  ministration  of  drugs  which  irritalsJ 
s  membrane. 


4 
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XXII.— GALI^STONES  AHD  HEPATIC  COLIC. 

A  discussion  upon   gall-stones   took  place   at  the   Wiesbaden 
Congress  in  April,  chietiy  concerning  the  pathology  of  their 
mation,  and  in  this  respect  was  very  important.     The  retni 
upon  treatment  did  not  bring  forth  any  new  ideas,  but  show  tl 
state  of  German  opinion  on  these  subjects.      A  full  account  i 
be  found  in  the  Therapeutinche  Moiminkefle  for  June  and  July. 

Ha<m]n   recommended   especially    the   alkaliue-saline   water 
such  as  the  hot  Carlsbad  wells.     He  was  inclined  to  the 
that  they  acted  rather  by  stimulating  the  muscular  coat  of  t 
gall-bladder  than  by  their  chemical  action  on  the  secretions.      ™ 
injection  of  warm  wat«r  into  the  rectum  acted  faimilarly,  0|>en 
treaiment  was  most  important, 

FUrbrlnger  would  always  treat  the  hepatic  colic  by  nai'ciittca  i 
large  doses,  and  recommended  morphia,  opium,  chloral,  ani 
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form,  in  this  order  of  merit.  As  treatment  for  the  gall-stones  tlie 
wutera  of  Carlsbad  and  Vicliy  were  excellent,  but  some  credit 
must  also  be  given  to  the  regimen  there  enforced  on  the  patients. 
Salicylate  of  soda  and  olive  oil  as  internal  remedies  were  often 
of  veiy  great  value,  acting  as  cbolagogucs.  Attention  to  diet  and 
general  hygiene  was  all-important. 

Prof.  G.  B6e  (Lancet,  vol.  ii,,  p.  1280,  1890,  and  La  Medecine 
Modeme)  discuBses  the  treatment  of  biliary  colic.  He  nrges  that 
the  ■■emoval  of  the  gall-stono  should  he  brought  about  by  increas- 
ing the  flow  of  bile.  He  [loints  out  that  the  hypodermic  injection 
of  morphia  for  the  relief  of  pain  in  tlie  acute  stages  of  the  disorder 
is  not  without  its  disadvantagea  The  injection  of  even  minute 
quantities  of  morphine  after  a  fit  of  vomiting  produce  in  some 
patients  a  state  of  alarming  collapse.  He  further  mentions  that 
morphine  diminishes  the  secretion  of  bile.  He  is  incliued  to 
think  that  chloroform  or  chloral — the  latter  administered  per 
rectum^ — might  be  of  service,  and  he  points  out  that  these  drugs 
relieve  spasm,  aud  do  not  hinder  the  secretion  of  bile.  He  con- 
siders antipyrin  of  no  value.  As  cholHgogues  Prof.  See  strongly 
recommends  the  use  of  salicylate  of  soda,  given  with  large 
quantities  of  fluid,  or  of  olive  oil,  if  it  can  be  tolerated. 

t)uring  an  attack  of  biliary  colic,  !Pro£  Sfe  strongly  opposes 
the  giving  of  any  drug  which  would,  in  any  way,  excite  strong 
peristaltic  action.  Even  after  the  attack  purgatives  should  only 
be  employed  with  the  greatest  caution,  as  renewed  peristalsis  may 
be  excited  in  tiie  biliary  passages.  All  drugs  should  be  avoided 
irhich  interfere  with  the  biliaiy  secretion. 

Dr.  Georga  HarUy  {Bulletin  Gineral  de  Therapeutique,  Supply 
ment,  March  23rd,  1891,  p.  B3)  recommends  the  use  of  tincture  of 
belladonna  in  aiding  the  expulsion  of  small  stones  already  in  the 
biliary  duct.  During  the  crisis  the  patient  should  be  placed  in  a 
warm  hath,  and  made  to  inhale  the  A.  C.  E.  mixture.  An  emetic 
or  a  purgative  should  be  given,  as  the  movements  thereby 
excited  favour  tlie  expulsion  of  the  calculus.  The  contra- indica- 
tion for  the  above  treatment  is  found  in  cases  suflering  from  great 
pain,  in  which  injections  of  morphia  should  be  given,  aud  also  th^ 
tincture  of  belladonna.  Alkaline  drinks  should  he  administertd, 
and  a  pui'gative  consisting  of  calomel,  rhubarb,  and  magnesia. 
Uentle  massage  of  the  abdominal  wall  assists  the  expulsion  of  the 

M.  WiUemIn  (Supplement  Bulletin  Gtn^ral  tie  ThSrit/ievtique, 
July  8,  1891,  p.  I'JIj)  mentions  nine  cases  in  which  olive  oil 
arrested  an  attack  of  biliary  colic.  The  attack  "as  arrested  a  few 
minutes  after  the  administration  of  the  oil.  This  efl'ect  may  be  thi' 
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result  uf  a  re£ex  action,  and  is  followed  later  by  the  cholagogui 
action  of  the  oil. 

U.  Labba  states  that  caator  oil  is  very  useful  in  hepatic  colic 
John  W.  Walker  (Lancet,  1891,  vol.  i,  p.  874)  descrilws  a  case 
on  which  he  operated  for  the  removal  of  gall-atones,  and  in  which 
at  a  subsequent  date  he  bixiught  about  the  solution  of  a  gall-stone 
by  the  injection  of  glycerine  and  ether  (equal  parts)  into  the  gall- 
bladder, through  the  fistulous  opening  left  after  the  operation. 

XXIII.— ICTERUa 

1.  Ozonlfted  tnrpenline. 

Camau  (La  ,Semaine  Medicate,  March  11,  1891  ;  Tke  Journal 
of  the  American  Med.  Assoc.,  Api-U  4,  1891,  No.  44,  p.  483) 
recommends  the  use  of  large  doses  of  ozonised  turpentine  in  the 
treatment  of  cases  of  jaundice.  It  is  given  in  the  form  of  capsules, 
as  numy  as  sixty  being  taken  in  the  first  thirty-six  hours.  If  these 
are  vomited,  the  drug  may  be  given  hypodermically,  in  the  forna 
of  the  following  solution; — Essence  of  ozonised  turpentine,  10' 
grains ;  liquid  vaseline,  SO  grains. 

3.  Cold  enema  la. 

U.  Emll  (Supplement  to  the  Bulletin  Oeniral  de  Thirapeutique, 
March,  1891,  p.  96)  advocates  the  use  of  cold  water  enemata  itt 
catarrhal  jaundice.  One  to  two  litres  of  water  at  a  temperature  I 
of  12°  R.  are  used  on  tJie  first  day;  on  the  second  aacl  foUo' 
days  the  temperature  is  raised  to  18"  R.  The  treatment 
followed  by  a  rapid  amelioration  of  the  symptoms. 

3,  Faradism. 

Krans  (/V(Mi»(toji«-,Nov.,1890,  No.  269  i  Arehiv.f.  Kind^kr. 
Journal  of  Avier.  Med.  Assoc,,  vol.  xv.,  p.  103,  1890)  recommenf' 
Faradic  electricity  in  the  treatment  of  catarrhal  jaundice 
electrode  must  be  placed  over  the  gall-bladder,  the  other 
the  vertebrm,  in  the  same  horizontal  plane. 
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XXIV.— OLIVE  OIL   AS  A  CHOLAGOGUE. 

S.  Sonabeig  ICenlralblatt.  fiir  Klinischa  Medicin,  Sept.  < 
1890,  No.  36;  PJliig'-T's  Archiii.,  Bd.  xlvi.),  as  the  results  ( 
experiments  ou  dogs  with  gall-bladder  fistulte,  states  that  olive  oil 
in  large  doses  is  a  powerful  cholagogue.  Sodium  salicylate  has  the 
same  property,  but  to  a  less  degree.  Water  transiently  increased 
the  secretion  of  bile.  Carlsbad  water  lessened  the  secretioa  of 
bUe. 
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XXV.— CALOMEL    IK    AFFECTIONS    OF    THE 
BILE-DUCTS. 

Prof.  Baduujin  (Supplt.^rit  Med.  Journal,  1881,  vol.  ii.,p.  U; 
Berlin,  Klin.  Woehenaekr.,  June  22,  1891)  advocates  the  use  of 
calomel  in  bypertrophic  cirrhoBia  of  the  liver,  in  all  cases  of  gall- 
stones,  a.nd  in  cataiThal  jaundice.  The  indications  fov  its  use  are 
the  following  ;^(1)  When  the  ordinary  treatment  by  mineral 
■waters,  etc.,  has  resulted  in  alight  ini|irovement  only;  (2)  when 
the  whole  liver  remains  tender;  (3)  when  fever  persists. 

XXVL— BOOKS  PUBLISHED  DURING  THE  YEAR. 

"Digestion  and  Diet,"  by  Sir  WUliam  Boberts. — The  author 
has  compiled  into  a  volume  the  nMniorous  valuable  papers  he 
has  published  upon  these  subjects,  which  wei*e  hitherto  scattered 
amongst  the  Journals  and  the  Froceeclinga  of  the  Royal  Society. 
The  articles  have  already  received  the  attention  of  the  medical 
public,  and  their  re-issue  in  book  form,  after  revision,  will  Le 
waruily  welcomed.  The  papers  include  not  only  Sir  William's 
scientific  researches  upon  the  chemistry  of  digestion,  but  also  the 
lectures  in  which  he  lias  pointed  out  the  practical  applications  of 
his  laboratory  work. 

"  Food  ami  Dietaries,"  by  Dr.  Bnmat. — This  will  be  found  a 
most  useful  help  to  the  practitioner  in  dieting  his  patients.  The 
author  does  not  bnrden  the  hurried  reader  wilh  scientific  dis- 
cussions of  the  qualities  of  food-stuffs,  but  gives  plain  and  specific 
directions  as  to  tlie  exact  manner  in  which  the  food  is  to  be  given 
and  the  meals  arranged ;  while  under  the  headings  of  various 
diseases,  the  priticiiileB  of  the  dietary  required  are  shortly  dis- 
cussed.    It  is  essentially  a  practical  book. 

To  those  who,  in  addition  to  practical  hints,  wish  for  scientific 
information  on  foods,  "  Food  in  Health  and  Disease,"  by 
Dr.  Buner  Teo,  may  be  recouimended  as  a  more  complete  treatise 
on  these  poinis.  The  constitution  of  foods  is  fully  described,  and 
the  efieets  of  modes  of  pre]>aration  on  their  composition.  The 
principlai  upon  which  the  dietaries  of  public  institutions  should  be 
constructed  are  also  discussed  ;  while  the  second  part  of  the  book 
is  devoted  to  "  Food  in  Disease." 

"  Dyspepsieet  Catarrh  Giiatrique,"  par  le  docteurC.  L.  Oontaret. 
— This  is  a  very  large  work,  containiiig  an  account  of  all  the  most 
important  researches  on  di.seases  of  the  stomach.  The  author's 
views  are  certainly  originnl,  but  will  scarcely  be  maintained  by 
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others.  He  divides  diseases  of  the  stomach  into  dyspepsia  and  1 
gastric  catarrh ;  the  former  heing  produced  by  errors  of  diet,  the  "J 
latter  by  a  rLeiijnatoid  diathesis,  due  to  the  prolonged  action  of  I 
moist  cold. 

"  Da  Chimisme  Stomaca!  (Digestion  Normale  et  Dyspepsie),"  1 
par  G.  Hayom  et  J-  WiatBr. — This  book  contains  mniiy  valuable  J 
researoiiea  upoa  important  anbjects.     In  the  lirst  portion,  devoted  S 
to  the  nornial  cliemiatry  of  the  stomach,  after  a  critiuiam  of  the] 
motLods  recommended  by  others,  a  new  method  is  described  for  H 
the  estimation  of  free  and    combined  hydrochloric  acid  in  t" 
stomach  contents.     This  is  very  complicated,  but  said  to.be  un- 
usually accurate.     The  secoud  part  of  the  work  is  pathological, 
Theauthoi-sndmitthree  classes  of  dyspepsia: — Hyperpepsia,  simple 
dyBpepsiii,   hypopepsia,  the    lirst  being  due  to  imtatiou  of  the  j 
gastric  glands,  the  last  to  insufficient  secreting  power  of  the  m 
organs. 

"Pathologic  nnd  Therapie  der  Krankheiten  des  Verdauunge- 1 

apparat«s"(18dl),  by  BaBenheiin In  this  workthe  author  discusses] 

the  subjects  mentioned  with  special  leference  to  dietetics.  Thel 
present  volume  is  the  tirst  part,  and  treats  of  Diseaaes  of  theH 
•  CE^phagua  and  Stomach.  The  book  is  very  practicaL  Diagnosis! 
is  discussed  clearly  and  accurately.  In  the  chapters  on  treatment^  > 
dietetics  are  deait  with  very  completely,  and  thi:  work  ia  weUl 
illustrated. 

"Icterus"  (1891),  by  Btadalmann — The  author  publishes  in  ' 
complete  form  the  results  of  hia  researches  on  the  Hver  function*. 
He  lays  much  greater  stress  upon  the  production  of  jaundice  by 
re^bsorption  of  bile  than  by  changes  in  the  blood.  Many  of  the 
cases  of  so-called  hcematogenic  icterus  may  be,  he  shows,  connected 
with  atu.gnation  of  bile  in  tlie  bile  passages  and  re-absorption 
therefrom.  Urobilin-icterua  is,  he  consi'lers,  also  due  to  re- 
absorption  of  bile,  complicated  with  urobilinuria.  In  the  chapters 
on  treatment  there  is  nothing  new,  although  the  subject  is  fully  J 
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The  discnaaions  which  we  noted  iii  the  "  Tear-Book  "oi  1890  with 
regurd  to  those  anomalous  forms  of  albuminuria  which  are, 
apparently,  independent  of  atructunil  iBsions  of  the  kidney,  and 
the  contributions  which  occupied  an  important  position  in  the 
"Year- Book"  of  1891  reapectingthe  treatment  of  chronic  Bi-ight'a 
disease,  this  year  scarcely  present  themselves  for  consideration. 
On  the  other  hand,  tlie  question  of  the  pathology  of  diabetes  and 
its  bearing  on  treatment  almost  entirely  engage  our  attention. 
The  points  raised  last  year  by  Dr.  E.  Baundby  in  the  Bradsliaw 
lecture  as  to  the  pathology  of  the  disease,  especially  as  re- 
gards pancreatic  diabetes,  and  the  experimental  observations  of 
UfubDinki,  Merits,  and  Lupine,  have  diverted,  for  a  time,  our  atten- 
tion fi-om  the  hepatic  origin  of  the  disease,  towards  a  view  that 
represents  glycosuria — in  many  instances,  at  least — as  due  to  tlie 
loss  of  a  feiment  in  the  blood,  formed  in  the  pancreas  and  other 
glandular  organs,  which  normally  has  the  power  of  transforming 
glucose,  and  preventing  its  appearance  in  the  urine.  In  diabetes, 
according  to  the  observations  of  Lupine  and  others,  this  glycolytic 
power  is  lost,  and  the  glacoae  escapes  transformation. 

1.  Cj-rlirnI  nlbnniinuria. 

Dr.  W.  P.  Herrlngham  (Brit.  Med.  Journal,  toL  i,,  p.  219,  1891) 
describes  the  case  of  intermittent  albuminuria  of  cyclical  character 
in  a  boy  aged  13,  who  had  a  slight  systolic  ape£  murmur,  and 
who  also,  whilst  under  observation,  had  a  mild  attack  of  acute 
rheumatism.  The  urine  passed  whilst  ha  was  kept  in  bed  was 
tested  34  times,  and  albumen  found  only  three  tiiaes.  When  up, 
albumen  was  found  distinctly  on  39  occasions,  and  doubtfully  on 
three,  out  of  50  examinations.  The  largest  amount  was  always 
in  the  morning,  and  diet  seemed  to  have  no  effect.  Cold  did  not 
cause  albuminuria  if  the  patient  was  kept  recumbent,  nor  did 
sitting  up  in  a  chair  or  making  movements,  but  walking  about 


160  THI  TSAB-BOOE  07  TBRATKINT. 

did-     There  were  never  any  caats,  but  leucocyteB  and  oxalates.] 
The  albuminuria  almost   disappeared   for  a  mouth   without   ( 
obvious  reason.     Dr.  Herringham  is  disposed  to  attribute    thai 
intermittent  albuminuria  in  tliis  case  to  pressure  on  the  renal  vi  ' 

Dr.  0.  HBubner  {Henoch  Fe/iteckri/t,  p.  170,  1890)  also  givei 
flocount  of  cases  of  cyclical  albuminuria  occurring  in  three  children  ' 
of  the  same  family  at  about  the  nge  of  puberty.  In  these  casefl 
the  albuminuria  was  eaaily  brought  on  by  changing  from  the 
horizontal  to  the  erect  position,  diminishing  as  the  day  went  on. 
Violent  exertion  whilst  in  the  horizontal  ptBition  did  not  indues  j 
it  Heubner  considers  this  form  of  albuminuria  as  an  expression  <^ 
general  weakness,  not  associated  with  any  renal  structural  ehai 
but  connected  with  a  particular  developmental  period.  He 
commends  treatment  by  iron,  good  nourishment,  avoidance  i 
bodily  and  mental  fatigue,  with  short  (one  to  two  weeks)  period 
of  rest  in  the  horizontal  position. 

3i  Albuminuria  nssoctated  with  diabetes. 

Dr.  R.  Sohmits  {Berlin,  klin.    Wocheimciir.,  No.  la,  1891)  B 
that  out   of   1,200   cases  of  diabetes   in   which  the  urine 
exauiiued  for  albumen,  it  was  found  in  no  less  than  824  instanoea^B 
in  quantities  varying  from  a  trace  to  as  much  as  0'9  per  cen(y 
Of  206  patients  suffering  from  diabetes  of  more  than  two  yea 
duration,  only  four  had  albumen  absent     Dr.  Schmitz  does  i 
however,  regard   the   albuminuria  as  of   importance  ( 
prognosis,  unless  there  are  signs  of  organic  disease  of  the  kidneys  " 
as  well.     He  has  known  cases  live  for  years  in  which  diabetes 
and    albuminuria  co  existed— one   patient    for    fourteen    years. 
Dropsy  was  rarely  present.     Dr.  Sohuiitz  attributes  the  origiu  c  " 
albumen  to  the  loog-continued  ingestion  of   large  quantities  c 
albumen ;  whilst  added  to  this  may  be  vesical    catarrh,  whiolj 
sometimes  results  from  the  decomposition  of  saccharine  a 

[Dr.  Schmitz's  figures  are  much  higher  than  those  given  !;_ 
other  authorities,  no  doubt  Iwcause  he  has  taken  :iotice  of  the 
slight    albuminnrift    which    is    present  •  in    most    long-atanding 
cases,    and  is  caused    by  the   irritation   of   the   long-continued 
passage  of   dense  urine,  eta,  whereas   other  writers   have   on^ 
taken  notice  of  those  cases  in  which  the  albumen  is  abundai 
and    associated    with   the    saccharine    conditions   of    the 
from   an   early   period.     In    order    \o    arrive   at    the    true  t 
pianation   of    the   association  of  albuminuria  with  diabetes,  i 
is  necessary  to  difierentiate  between   the   two   i ' 
those    in    which     the    albuminuria    is    late    and    not   abundant^ 
and  those  in  which  it  reaches  a,  higher  level,  and  either  precedei 
or  closely  follows  the  appearaiice  of  sugar  ij     '         '  ~-    -- 
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latter  class  I  have  seen  eight  well-marked  instances ;  all  occuiTed 
in  elderly  persona  over  50  years  of  ftge,  the  albumen  amounting  to 
quite  0-2  per  cent,  in  most.  All  were  gouty,  three  of  tliem  had 
actual  gout,  one  a  chronic  eczema,  another  had  heart-disease  and 
drQpsy,  whilst  a  fourth  had  rigid  arteries.  Of  these,  two  are  dead, 
one  from  urwmia,  the  other  from  cerebral  ha'mon'hage.  In  these 
two  there  can  be  no  doubt  that  the  albuminuria  was  due  to 
granular  kidneys.  In  the  others  there  was  no  other  evidence  ol 
nephritis  than  the  alLmminuria,  and  the  double  condition  existed 
apparently  without  exiiansting  the  jjatient,  for  the  disorder  lias 
made  slow  progiess,  one  case  having  been  under  observation  for 
some  years.  From  this  it  is  apparent  that  albuminuria,  co-eiciating 
with  diabetes,  must  not  be  con.^dered  as  a  peculiar  type  of  that 
disorder,  but  that  the  albuminuria  is  aecidental,  and  that  many 
different  conditions  may  lead  to  its  appearance.  It  may,  I  have 
thought,  in  some  few  cases,  wlien  it  cannot  be  otherwiRe  accounted 
for,  be  due  to  increased  hteraolysis  in  the  liver,  in  addition  to  the 
disturbed  glycogenic  function  ;  but  at  present  there  are  no  facta 
to  establish  such  an  hypothesis.] 

3.  Paroxysnial      pnlmonarj'     mdeiua     In     BrfBht's 
disease- 
Prof.  BouvMt,  of  Lyons  (Rime  de  Med.,  pp.  241-251,  1890). 

CEdema  of  lungs  is  not  an  infrequent  complication  of  chronic 
Bright's  disease,  but  Prof.  Bouvret,  in  this  communication,  draws 
attention  to  a  paroxysmal  form.  The  chief  symptoms  are  par- 
oxysmal dyspnrea,  with  an  abundant  albuminous  expectoration, 
ending  either  in  death  or  in  speedy  i-elief.  Different  views  have 
been  advanced  to  account  for  this  condition,  such  as  want  of 
equilibrium  between  the  right  and  left  ventricles,  the  left  ventricle 
failing  under  its  constant  preasui*.  Prof.Bouvret,however,  suggests 
a  vaso-motor  paresis  of  tlie  pulmonary  arterioles.  Ho  advises 
alcohol  in  large  doses,  liydragogue  purgps,  poulticing  the  thorax, 
dry-cupping,  bleeding,  and,  in  urgent  cases,  the  subcutaneous  in- 
jection of  caffeine  and  ether. 

4.  Albuminuria  in  the  latter  montiis  of  prctrnancy. 
Dr.  W.  Laudar  (Meiliail  Chronieie,  June,  1891)  brings  forwai-d 

a  series  of  auma  of  albuminuria  occurring  during  the  latter  months 
of  pregnancy,  with  a  view  of  eliciting  an  expression  of  opinion 
regarding  the  advisability  of  inducing  premature  labour  in  those 
cases  in  which  suitable  treatment  bos  had  no  effect  in  reducing 
the  amount  of  albumen,  or  otherwise  ameliorating  the  condition 
of  the  patient.  The  cases  are  divided  into  two  groups  :  (1)  Of 
four  cases  in  which  premature  labour  and  abortion  were  induced. 
In   all   a   fair  trial  had   been  given  to  other  treatment  Iwfore 
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resorting  to  an  operation,  but  with  no  beneficia]  result.  In  none! 
did  operative  treatment  produce  a  bad  effect.  It  is  true  that  two 
deaths  occurred  ub  f([uent  to  the  induction,  but  in  neither  case 
could  the  issue  bi:  attiibuted  to  the  operation.  (3)  Of  six  cases 
in  wbich  the  albuminuria  was  not  discovered  until  the  begii 
of  labour.  Two  of  these  made  good  and  rapid  recoveries;  in  two 
others  death  occurred  as  a  result  of  convulsions,  l^ese  facts 
emphaaiae  the  importance  of  examining  the  urine  of  every 
in  the  latter  months  of  pregnancy. 

[The  question  of  operative  interference  in  severe  cases  of 
albuminuria  in  the  latter  months  of  pregnancy  takes  a  wider  range 
than  the  immediate  risk  to  the  woman  and  the  life  of  the  child. 
If  left  alone,  she  may  go  her  full  time  and  recover  from  her  con- 
finement, but  during  the  weeks  she  has  yet  to  go  the  puerperal 
nephritis  is  still  going  on,  and  great  and  permanent  damage  done  ' 
the  renal  tissue,  whereas  if  premature  labour  had  been  induced 
once  the  renal  mischief  would  Liivc  subsided.] 

S.  Urffimia  in  the  apparenlly  liealtfay. 

Dr.  A.  Wertphal  {Berlin.  Mm.  Wocfumchr..  No.  29, 1890) 
the  case  of  a  young  joiner,  twenty-four  years  of  age,  who  had 
weak  from  childhood,  but  never  seriously  ill,  who  suddenly 
seized  with  difficulty  of  breathing,  left-sided-headache,  and  swelling 
of  the  feet  and  ankles.  The  urine  was  clear,  add,  specific  gravity 
1  '005,  contained  a  trace  of  albumen  and  a  few  hyaline  casts ;  there 
was  some  albuminuric  retinitis,  but  nothing  abnormal  in  the  blood 
or  internal  organs.  A  day  or  so  after  admission  the  patient 
seemed  quite  well,  and  did  not  give  the  impression  of  being  seriously 
ill.  On  the  fifth  day,  however,  a  sliglit  aphasic  attack  ushered  ia 
deep  coma,  accompanied  by  cedema  of  the  lungs,  from  which 
died,  the  uriue  measuring  28  oz,,  with  a  specific  giavity  of  1-OOi 
Post-mortem  examination  presented  the  appearance  of  iri'eguli 
patchy  granular  contraction.  The  right  kidney  was  diaph 
downwards  opposite  the  fourth  and  fifth  lumbar  vertebne.  It 
very  small,  and  appeared  as  a  greyish-red  mass  of  fibrous 
The  condition  was  looked  upon  as  congenital. 

[A  similar  case  occurred  recently  at  the  London  Hospital, 
young  man,  a  clerk,  was  brought  to  the  out-patient  department 
with  the  history  of  previous  good  health  till  quite  recently,  when, 
after  an  attack  of  cold  (1  infiuenza),  he  had  some  fits.  Urine  was 
of  low  specific  gravity,  1-003;  on  one  occasion  it  contained  h  tnic«_ 
of  albumen,  on  another  none.  He  was  admitted  into  the  hoE 
in  order  to  ascertain  the  character  of  the  Kts,  and  for  a  day  < 
there  seemed  to  be  tittle  auiiss,  certainly  nothing  indical 
serious  renal  mischief,  as  there  was  nothing  in  the  past  hist 
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pointing    in    tLat    direciion,    when    suddenly  the    i 
scanty  and  contained  a  large  quantity  of  album 

lie  convulsion,  and  shortly  after  died  in  a  state  of  deep 
kidneys   were   smaU,    but  had  not  undergone  any 
considerable  granular  change,  and  the  capsule  was  fairly  remov- 
The  most  striking  appearance  was  the  deep  lobulation  of 
each,  like  »  ftetal  kidney.     In  both  these  cases,  which  are  interest- 
ing from  the  fact  that  quite  up  to  the  time  of  the  fatal  s 

i  illness  was  experienced,  and  the  condition  of  the  kidneys 
not  suspected,  the  previous  immunity  was  due  to  the  fact  that 
renal  changes  were  congenital,  and  though  the  kidneys  were 
undeveloped  and  had  undergone  in  part  atrophic  changeSj  they 
were  not  grossly  diseased,  and  were  capable  for  the  diachai'ge  of 
their  functions  so  long  as  no  extra  strain  was  thrown  on  them  ;  but 
with  the  onset  of  an  acute  illness  such  as  catarrh  with  pyi'exia,  ua 
in  the  case  I  have  quoted,  and  pi-obably,  from  the  history,  in  that 
of  Dr.  Westphal's,  from  a  similar  ciiuse,  the  insufficient  renal 
condition  was  aggravated,  and  an  acute  urumiic  attack  was  the 
consequence.] 

6.  TrrntmcDt  of  urrcniia. 

Dr.  Grainger  Stewart  {Britiik  Med.  Journal,  vol.  ii.,  p.  391,  1890) 

believes  that  many  cases  of  uremia  &tf>  due  to  aftcfatious  dl 
the  circulation,  and  of  nutrition  of  the  cortical  substance  of  the 
brain.  Where  there  are  hieniorrhages  and  degenerative  changes, 
treatment,  he  believes,  is  of  little  avail.  But  when  dependent  on 
changes  of  circulatory  pressure,  or  by  direct  poisoning,  then  active 
treatment  may  be  resorted  to,  with  good  results.  Firet  of  all,  act 
freely  by  the  skin  and  bowels,  giving  a  aubcutaneous  injection 
of  pilocarpine  (j  grain),  picking  the  patient  with  hot  bottles, 
blankets,  and  eiderdown  quilts,  and  administering  draughts  of  hot 
water.  Thu  use  of  the  hot-air  baths  and  the  occasional  adminis- 
trations of  diaphoretic  medicine  will  usually  keep  up  the  action  of 
the  skin.  Diuretics  must  also  be  employed,  such  as  digitalis  and 
strophantlius.  In  some  cases,  especially  those  connected  with 
pregnancy,  venesection,  cupping,  or  leeches,  is  to  be  strongly 
recommended.  A  hydi-agogue  purgative  is  generally  admis-sible, 
especially  when  the  attack  is  associated  with  constipation,  and 
perhaps  due  to  re-absorption  of  materials  from  the  intestinal  tract. 
[With  patients  who  ai'e  able  to  swallow  copious  draughts  of 
hot  water  or  other  diluents,  such  acti^■e  dia|ihoi'esiB,  diuresis,  and 
puliation,  will  do  no  harm ;  but  we  must  not  forget  that  the 
withdrawal  of  so  much  water  from  the  body,  unless  the  patient  is 
able  to  ingest  more,  leads  to  a  concentration  of  the  blood  and  a  con- 
■equent  aggravation  of  the  symptoms,  Indeed,  it  not  infrequently 
L  2 
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Lappeus  that  an  over-active  purge  has  iudaced  an  attack  i 
urajmia,  from  this  very  cause.  For  an  acute  attack  vencBectit 
liaa  shown  the  best  result  iu  cbaoging  the  percentnge  composition 
of  the  blood  and  for  eliminating  the  retained  poisons  ;  whilst  in 
chronic  uneiaia  we  may  quiet  the  motor  disturbances  with  chloral 
or  chloroform,  and  endeavour  to  improve  the  general  health  and 
eliminative  power  by  means  of  ferruginous  preparations.  {Vuff 
articlea  on  Uremia,  "Year-Books,"  1885,  p.  74;  1888,  p.  "■ 
1889,  p.  79.)] 

1.  The  uriue  iu  epilepioid  fits. 

K.  Charoot   {Progria   Med.,   November    15,    1890)   has    di 
attention  to  the  fact  that  in  the  urine  of  the  normal  state, 
alkaline  phosphates  are   about   three  times  the  amount  of 
.  earthy ;  but  that  if  we  examine  the  urine  of  the  same  person  afler 
an   attack    of   epilepsy   or   hyatero- epilepsy,    this   pi-oportii 
changed.      If  the  attack  be  one  of  genuine  epilepsy,  the  relative 
quantities  will  be  little  altered ;  but  after  an  attack  of  hystci 
epilepsy,  the  earthy  phosphates  become  either  equal  in  amount 
exceed  by  two-thirds.     The  urine,  besides,  shows  other  clianL 
In  true  epilepsy  the  total  amount  of  the  secretion  is  increased, 
also  the  urea,  and  both  kinds  of  phosphates.     After  a  hystero-' 
epileptic  attack,  however,  there  is  a  decrease  in  the  amount  of 
urine,  of  urea,  and  of  both  phosphates,  but  the  alkaline  phosphates 
are  decreased  out  of  all  proportion.     This  observation  may  prove 
of  value  for  the  purpose  of  diagnosis  of  cases  which  M.  Chai-cot  calls. 
dpUepnie  parlielle,  of  which  one  of  the  components  may  bea  loctil 
lesion  or  tumour  of  the  brain,  or  else  an  hysterical  condition, 
either  associated  with  a  habit  of  true  epilepsy. 

8,  Aciion  of  ealol  on  the  kidneys. 

Dr.  Heaaelboch,  of  the  Halle  Fatliological  Institute  (The 
titioner,  July  and  Aug.,  1890),  remarks  that  salol  is  a 
intended  to  take  the  place  of  quinine  and  salicylic  acid, 
at  iirst  was  recommended  as  free  from  noxious  principles, 
dangers  and  drawbacks  remained  to  lie  discovered  by  clinical 
observation.  It  is  the  phenylic  ether  of  salicylic  acid,  and  its 
composition  may  be  stated  as  containing  40  per  cent,  of  phenol 
and  60  per  cent,  of  snlioylie  acid.  It  is  eliminated  somewhat 
slowly  from  the  body,  since  for  days  after  its  ingestion  the  dark 
green  or  even  blackish  tiut  characteristic  of  carbolui ' 
observable.  The  result  is  that  when  salol  is  given  continuoualx 
its  components  are  apt  to  accumulate  and  give  rise  to  medioiiud' 
and  even  toxic  effects  of  an  enduring  kind.  The  maximum  d< 
of  phenol  in  Germany  is  1^  grains  at  a  time,  or  7 J  grains 
in  Austria  it  is  given  |  grain  at  a  time,  or  2j  grains  a  day. 


therefore,  a  patieBt  receives,  as  I'ecomm ended  by  Baili,  133  gniinB 
of  aalol  a  day,  some  50  grains  of  phenol  are  set  free  in  the  body,  or 
six  tiniea  the  maximam  dose  given  in  Germany,  and  twenty  times 
the  dose  administered  in  Austria.  A  difference  of  opinion  exists 
with  regard  to  its  untoward  effects —Sahli,  0«or^  Von  Jakach,  and 
Von  NenoM  stating  that  large  doses  can  ba  given  without 
uii|)leusant  results;  wLilat  Harrlich,  JoaefowitBCh,  and  Kobert,  on  the 
otiier  hand,  speitk  of  decided  carbolic  acid  poisoning  after  its  use 
in  large  doses.  Dr.  Hesaelbach's  researches  were  instituted  with 
a  view  of  determining  this  disputed  point.  Comparing  first  of  all 
the  renal  changes  produced  by  phenol,  and  those  by  salicylic 
acid  respectively,  he  found  the  former  caused  antemia  of  the 
kidneys  and  acute  fatty  degeneration  of  the  convoluted  epithelium 
of  the  renal  tubes ;  whilst  salicylic  acid  gave  rise  to  hyperaemia 
of  the  kidneys  and  bteniorrhage  into  the  interstitial  tissues. 
Phenol  acts  primarily  on  the  cortex,  salicylic  acid  affects  chiefly 
the  medulla.  He  applied  this  experimental  research  to  a 
salol  poisoning  which  occurred  in  a,  young  female  aged  22,  who 
on  June  8  had  taken  120  grains  of  salol  within  eight  hours,  and 
who  just  befoi*  she  took  the  last  dose  became  faint  and  gave 
confused  answers,  and  shortly  [lassed  into  de^p  coma,  re- 
maining practically  in  the  same  condition  till  she  died  early  in 
the  morning  of  June  13.  The  post-mortem  showed  the  kidneys 
aneemic,  tiuely  regulariy  granular,  cortex  pale  yellow,  much 
thinned,  glomeruli  inconspicuous  and  scanty.  The  cortex  was 
traversed  in  the  direction  of  the  medulla  by  yellowish  opaque 
streaks  of  various  lengths  of  fatty  degenenition^n  short,  the 
appeai-ances  that,  in  the  experimental  observations,  Dr.  Hesselljach 
had  found  due  to  poisoning  by  phenol,  making  it  clear  that  the 
renal  changes  in  salol  poisoning  are  chiefly  due  to  the  phenol  it 
contains.  The  question  next  arises.  Why  had  salol  this  lethal 
action!  As  Dr.  Hesselbach.  observes,  phenol  poisoning  occurs  more 
i-eadily  if  the  renal  epithelium  is  diseased  than  when  the  kidneys 
are  sound.  In  the  case  under  observation,  the  contraction  of  the 
kidney,  and  the  morbid  changes  in  the  secretory  mechanism  of 
the  kidney,  doubtless  account  for  the  fatal  effect  of  the  47  gi'ains 
of  phenol  contained  in  the  salol  ingested.  Besides  this,  as  EOBtM 
has  observed,  phenol,  Hnd  therefore  salol,  is  especially  toxic  to 
auffimic  or  febrile  patients  of  the  female  sex.  Moreover,  there 
may  have  been,  besides,  soma  ditSculty  in  the  elimination  of  the 
salol  compounds — leading  to  an  excessive  accumulation  of  phenol 
in  the  system,  or  deficient  transformation  of  phenol  into  innoc- 
uous phenyl  ether  sulphuric  acid.  However  that  may  be.  Dr. 
Hesselbach   thinks   he   has   shown    reason    for   formulating  the 
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opiDion  that;  (1)  The  ]ai^e  proportion  of  phenol  oootained  ia. 
salol  renders  it  ao  toxic  a.  substance  that  ita  nnreatrictei' 
th-srapeutic  use  ia  fraught  witli  danger.  (2)  That  in  reaal  disease 
salol  is  contra-indicated. 

The  Lancet,  May  23,  1891,  also  records  a  fatal  issue  from 
the  use  of  salol,  taken  from  a  Bohemian  ;ioumal.  Dr.  Ohlapcnrakl' 
had  ordered  a  patient  suffering  from  severe  gastric  symptoms  a. 
15-graiii  dose,  after  taking  which  the  patient  beottrae  restlesa  and. 
unconscious,  the  pupils  dilated,  and  the  pulse  irregular,  the  urino' 
becoming  dark  and  containing  salicylic  acid.  Death  occurred 
twelve  days  later.  No  doubt  was  entertained  that  the  salol 
caused  the  symptoms  of  poisoning. 

9.  Effect  of  chlorate  ot  potnssiuin  on  the  kldner. 
Dt.  Wohlffsmuth  {Tlitrap.  Monataht/le,  No.    11,  1890)  gi 

note  of  warning  as  to  the  dangers  resulting  from  the  adi 
tration  of  even  small  doses  of  chlorate  of  potassium  when  tl 
patient  ia  fasting  or  exhausted.     He  was  called  to  see  a  pati 
who  had  been  ill  eight  days  with  sore  throat  and  swelling  of  tl 
leftside  of  the  face.   He  was  suifering  from  diiliculty  of  swsUowii 
and  had  taken  little  from  the  commencement  of  his  iUneas.     Oif 
the  fourth  day  he  had  begun  taking  chlorate  of  potassium,  and  by 
the  time  Dr.  Wohlgemuth  saw  him  he  had  taken  two  bottles  of 
mixture,  each  containing  75  grains  of  the  salt.     The  patient  said 
that  on  the  second  day  after  commencing  the  medicine  his  urine 
became  very  dark,  but  this  had  passed  oS".     On  examination  the 
urine  was  found  to  contain  albumen  and  hyaline  oasts,  but  was 
of  natural  colour.     After   the    medicine    was    discontinued  the 
symptoms  gradually  subsided,  though  a  purpuric  eruption  appeal 
on  the  legs,  and  there  was  a  slight  oidema  of  the  feet.    By  tjie 
of  the  week,  however,  the  urine  became  normal. 

10.  Etiolo^r  nnd  trentment  of  diabetes. 
Dr.  BcJunita  (Ihrlin.  Hin.  Woahemck}:,  July  6,  1891)  disouf 

the  causes  that  lead  to  diabetes,  basing  his  opinions  on  2,500  ci 
of  diabetes  he  has  seen,  and  of  2,115  cawa  of  idiojathic  dinbet 
be  has  studied.     In  diabetes,  as  in  tubercle,  he  believes  a  di 
position  must  pre-exist;  and,  like  phthisis,  he  holds  this  to  be  in- 
fectious, and  possibly  due  to  a  germ.    [Dr.  Schmitz  has  in  a  previous 
communication  (vide  "Year-Book"  for  1891,  g  23)  maintained 
that  diabetes  is  transmissible  fi-oin  husband  to  wife,  and  uics  verif "" 
The  disposition  is  inherited.    In  almost  one-half  his  cases  there  hi 
been  diabetes  among  relations,  sometimes  as  many  as  ten  diabettt 
in  one  family.     Age  is  an  important  factor,  and  there  is  a  stei 
rise  from  20  to  60  years  for  each  decenniiun,  after  which  a  mark* 
decline — the  rise  trom  30  to  40  till  50  to  60  being  rather  more  thi 
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double.  Diabetes,  too,  is  more  prevalent  in  boiub  districts  than 
in  others.  It  is  frequent  among  Jews,  wherever  they  resida  la 
Neuenahr  it  is  rare,  whilst  in  Multa  it  is  more  fatal  than  tuberda 
in  Germany.  Dr.  Schuiitz  does  not  believe  that  care,  sorrow,  and 
mental  emotions  have  any  influence  in  producing  the  disorder. 
A  congenital  diabetic  predisposition  may  exist  without  any 
hereditary  case,  though  madness,  morphia  habit,  drunkenness,  and 
masturbation  may  be  found  among  the  relations  of  diabetics.  He  also 
found  diabetes  was  prevalent  among  gouty  and  tubercular  families 
ProfcasorsBoniiand  Eoalo  (Ifiantfr  med  Wochenaehr,  Ang.  15, 
1891),  after  a  considei'ation  of  certain  experimental  observations 
on  animals,  thus  sum  up  :  That  diabetes  was  produced  by  extirfja- 
tion  of  the  pancreas,  duodenum,  and  salivary  glands,  though 
glycosuria  did  not  follow  in  every  case  of  pancreas  extirpation, 
but  only  in  75  per  cent.  They  found  in  dogs,  when  glycosuria 
was  artificially  induced,  that  the  amount  of  sugar  diminished 
on  feeding  them  on  meat,  peptone,  and  calf's  pancreas,  a:id  dis- 
appeared completely  (in  two  dogs)  when  fed  on  green  vegetables 
or  inulin.  With  regard  to  the  use  of  drugs,  bucIi  as  sulphonal, 
antipyrin,  salol,  pheuacetin,  they  found,  except  in  poisonous  doses, 
these  were  ineffectual.  la  Professor  Renzi's  exf)erience  with 
regani  to  diabetic  patients,  he  found  that  a  mixed  diet  of  fresh 
green  vegetables,  meat,  eggs,  fish,  and  cheese  is  the  best.  In  one  case 
where  the  excretion  was  351  grms.  on  an  oi'dinary  diet,  and  14'25 
grms.  on  a  meat  diet,  it  was  only  4  grms.  on  the  <i)>o\e  diet.  The 
authors  give  adherence  to  the  view  that  a  ferment  (glycolytic) 
exists  in  the  body  which  destroys  sugar,  and  which  ia  formed 


■1.  Diet  in  diabetes. 

Dr.  A.  E.  Wright  {Bric  Med.  Joumai,  ToL  i,  p.  787),  in  a 
lecture  delivered  in  the  theatre  of  the  London  University  on 
belialE  of  the  Grocers'  Research  Scholarship,  on  some  points  con- 
uected  with  the  pathology  and  treatment  of  diabetes,  speaking  of 
the  diet,  maintains  that  the  patient  should  be  fed  on  proteids, 
fais,  and  tevo -rotatory  carbohydrates.  luulin  is  contained  in 
Jerusalem  artichokes,  and  is  also  found  in  dahlia  tiibci's, 
in  dandelion,  chicory,  and  other  roots,  and  can  be  baked  into 
good  bread.  As  cane-sugar  and  *grape-sugar  contain  less 
unassimiluble  sugar  than  an  equal  weight  of  starch,  fruits 
are  more  permissible  to  a  diabetic  than  an  equal  weight  of 
bread.  Milk-augar  contains  galactose,  which  has  not  yet  been 
ascertained  to  be  an  assimilable  sugar.  To  render  milk  free  from 
milk-augar,  he  advises  the  fat  and  casein  to  be  precipitated 
by  adding  1  to  S  drops  of  acetic  acid  per  1,000.     The  resulting 


168  THE  TKAa-HOOK   OP  TKE4TKHST. 

cotLgQlam  is  to  be  strained  off  and  re-dissolved  in  a  1  per  cental 
aolution  of  a  mixture  of  potassium,  sodium,  magnesium,  anfl 
oalciuu  Baits,  chiefly  phosphates,  citrates,  chlorides,  mid  carbonates,  I 
To  this  milk  a  trace  of  Eaccliarin  should  be  added,  to  supply  ths'l 
sweetness  which  the  reinoytil  of  the  original  sugar  had  taken  front-a 
it.  Dr.  Wright  also  points  out  the  close  reserabiiinceB  botweeit'l 
phloretin  diabetes  and  human  diabetes.  For  instance,  the  increase' fl 
of  sugar  excretion  in  the  diabetic  patient  of  the  severe  formal 
when  he  is  given  more  proteid  food,  is  exactly  paralleled  by  whatl 
occurs  in  phloretin  diabetes.  In  one  ex|teriineiit  on  a  cat  Dr_f 
Wright  found  the  sugar  excretion  was,  with  the  same  dose  t 
phloridzin,  when  no  food  was  given,  2'2  grs.  per  kilo. ; 
proteid  food  was  given,  S'Si  grs.  per  kilo.  Another  point  whid 
constitutes  a  link  between  pliloretin  diabetes  and  human  diabetefcj 
is  the  appearance  in  the  urine,  in  the  phloretin  diabetes  i 
during  inanition,  of  the  same  morbid  products  of  proteid  meta-l 
holism  as  are  found  in  human  diabetes.  Vim  Hering;  has  seeilS 
oxybutyric  acid  and  acetone  produced  under  theiie  circumstances,,! 
tliough  Dr.  Wright  has  not,  but  has  met  with  two  cases  in  which! 
the  red-brown  coloriition  in  the  urine  was  obtained  with  ferrio'! 
chloride,  denoting  the  presence  of  aceto-acetic  acid. 

[Phloretin  diabetes,  we  may  remind  our  readers,  was  first 
investigated  by  Professor  von  Meiing,  of  Strassliourg,  who  dis- 
covered, in  the  course  of  his  inquiry  into  the  eft'ects  of  oertaiQ 
gtncosides  on  the  storage  of  glycogen  in  the  liver,  that  phloridEin,  J 
which  is  obtained  from  the  bark  of  many  fruit-trees,  produce  ~ 
glycosuria  in  animals.] 

In  conclusion.  Dr.  Wright  touches  upon  the  i 
increased  or  diminished  degree  of  venosity  of  the  portal  blood  haj 
on  the  glycogenic  function  of  the  liver.  That  the  degree  i ' 
venosity  of  the  portal  blood  should  have  great  inHm 
hepatic  functions  is  a  prwri  probable,  and  is  borno  out  by  exper 
ments,  which  show  that  the  post-mortem  conversion  of  glyooge 
into  sugar  was  much  retarded  in  an  atmosphere  of  curbomc  acf 
and  Dr.  Wright  promises  a  method  by  which  this  question  c 
be  studied  by  means  of  the  late  Dr.  Wooldridge's  method  < 
coagulating  the  blood  within  the  living  body. 

12.  Saccbarine  diet  in  diabeten. 

Archiv./.  exper.  Path.  u.  P/uirm.,Bd.  26,  1890,  gives  th6retmltf_ 
of  an  investigation  carried  on  in  Prof.  Naumyn's  wards,  to  inquire 
what  would  lie  the  effect  of  a   diet   containing   a   successively 
increased  amount  of  sugar  upon  the  sugar  excretion  of  the  uiine 
in  diabetoB — the   point   to    be   oacerlainpd    heiiig    whether    bH._ 
inoreoae  of  sugar  in   tlie  food  would  be  followed  by  an  excretioi 
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of  sugar  beyond  that  amount.  The  strictest  precautions  were 
taken,  both  as  regards  diet  and  also  for  preventiog  the  patients 
obtaining  food  from  outside  sources.  The  results  showed  in 
all  four  cases  that  the  assimilative  processes  in  diabetes  are 
lowered  by  a  peraistent  supply  of  saccharine  diet,  but  not  lo  the 
extent  that  has  been  stated.  Indeed,  this  lowering  is  not  in- 
compatible with  an  improvement  of  the  bodily  conditions. 

13.  Salicylaie  of  sodium  In  diabelvs. 

Dr.  ManBeU  Sympaon  (The  Practitioner,  vol.  ii.,  p.  91,  1891),  in 
a  thoughtful  article  on  the  use  of  salicylat«  of  sodium  in  diabot«s, 
puts  on  record  its  action  in  a.  bad  ease  of  glycosuria.  The  jKitient 
was  on  mixed  diet  at  the  beginning  of  the  treatment,  when  the 
ad  ministration  of  sodium  salicylate  mode  a  difi'erence  of  nearly 
two  pints  in  the  quantity  of  urine  jiassed.  Again,  when 
on  strict  diet,  the  temporaiy  cessation  of  the  medicine  on  two 
occasions  caused  him  to  pass  on  each  twice  as  much  water 
as  he  did  before.  The  urine  became  absolutely  free  from  sugar  in 
about  17  days  from  the  commencement  of  tlie  treatment  with 
salicylate,  and  in  10  after  the  patient  was  placed  on  strict  diet. 
Dr.  Sympson  believes  it  was  greatly  due  to  the  salicylate 
that  the  urine  became  free  from  su^^ar  and  kept  so  )  but,  as  the 
effect  of  strict  diet  is  so  marvellous  in  some  cases,  he  does  not 
insist  on  that.  The  patient  had  no  bad  effects  from  the  drag ; 
his  appetite  was  excellent,  and  his  digestion  also.  The  case  is  not 
rejiorted  as  cured,  as  thnt  cannot  be  affirmed  till  he  has  been  on 
mixed  diet,  and  without  the  salicylate  for  some  considerable  time, 
with  no  return  of  the  glycosuria. 

[Such  reports  are  useful,  hs  tending  to  show  in  what  forms  of 
saccnarine  diabetes  sodium  salicylate  con  be  administeiinl  with 
the  best  results.  Considerable  differences  of  opinion  apparently 
exist  among  writers  on  the  subject  as  to  the  class  of  case  the  drug 
most  benefits,  as  also  to  its  mode  of  action.  There  can  be  no 
doubt,  however,  that,  combined  with  a  strict  diet,  it  has  proved 
useful  in  cases  of  glycosuria  of  gouty  rheumatic  and  malarial 
origin.  In  persistent  diabeti-s  I  have  found  it  serviceable  in  the 
alitnenlari/  and  congUtuliotial  form,  and  less  so  in  the  neurogenic. 
In  one  case  at  the  London  Hospital  it  reduced  the  quantity  of 
sugar  quite  one-third,  after  the  patient  had  been  on  strict  diet 
some  weeks  and  the  sugar  had  been  slowly  increasing.  As  to  itB 
mode  of  action,  it  is  difficult  to  decide  whether,  as  Dr.  Sympson 
thinks,  the  salicylate  of  sodium  causes  a  greater  excretion  of  uric 
acid,  and  so,  by  relieving  the  blood  of  an  excess  of  this  body, 
arreata  the  abnormal  irritation  of  the  vascular  system  of  the  liver, 
tbns  putting  a  stop  to  the  abnormal  transformation  of  glycogen  into 
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glucose,  ns  be  believes  was  the  exjilanation    of  the 
elTected  by  the  salicylate  in  bis  cose;  or  whether,  as  I  think 
more  probable,  it  simply  checks  the  too  rapid  conversion  of  etarch 
into    dextrose  in   the   alimentary   canal,   and   thus  prevents  tblS 
converted  sugar  passing  too  suddenly  into  the  circulation.] 

14.  Siilphanal  lu  diabetes. 

Dr.  V.  CaaajiBlli  (International   JouTnal   of  Medical   Seiencea, 
March,    1891)   finds  that   snlphonal    diminishes    the    amount    ol 
sugar,  the  thirst,  and  diuresis  in  cases  of  diabetes.     These 
results  are  observed  with  moderate  doses  of  from  1  to  2  grms.  per 
diem,  but  are  more  pronounced  with  3  grms.    Two  grms,,  however, 
is  better  home  for  a.  longer  time  than  3  grms.,  as  the  latter  produces 
dizziness  and  too  heavy  sleep.      When  given  with  a  mixed  diet, 
with  a  restricted  diet,  the  effects  are  quite  as  evident     With 
latter,  sugar  appeared  in  great  quantity  after  the  sulphonal 
been  discontinued. 

13.  Jambal  in  diabetes. 

Professor  LemsBohen  (Berlin.    Uin.    Wookemehr.,  No.  8,  1891) 
in  Kasan  has  tried  jambul  in  eight  cases  of  saccharine  diabetes,  and 
has  found  the  result  satisfactory,  go  that  he  believes  the  contradio- 
tory  sta,temcnts  made  reitpecting  it  by  other  obsei'vers  are  due  to 
its  not  having  been  administered  in  sufBciunt  doses,  or  to  its  being 
of  inferior  quality.     He  states  that  after  the  administration  of 
from  5   to  10  grammes  of  the  powder   in   the    24  hours  there 
was  a  decrease  both  of  the  amount  as  well  as  the  quantity  o(, 
sugar,  and  also  an  improvement  of  the  other  diabetic  syraptonn' 
An  entire  disappearaiice  of  the  auyar,  however,  never  took  pi 
though  it  was  considerably  reduced.     These  large  doses,  Profe 
Lemaschen   states,  causetl    no    disagreeable  effects,   whilst 
patient  often  increased  in  strength.     M.  Sguae  {Bulletin  Gen. 
Tk^ap.,  p.   14,  part  ii.,  1890)  also  bears  evidence  to  the 
effect"*  of  jambul  given  in  doses  of  1  to  2  or  3  to  6  grammes 
the    34  hours.      It  is,  be  thinks,  in  cases  of  diabetes    of   h 
intensity  that  jambul  gives  the  beat  results,  when  the  proportion] 
of  sugar  is  not  above  8  to  10  grammes  a  litre.     Its  acUon, 
maintains,  is  in  preventing  the  transformation  of  starch  into ; 
though  some  authors  atti-ibut«  its  efBcacy  to  its  action  o_  ... 
central  vaso-motor  system.     M,    Egas.^  also  speaks   favourabl 
of  its  beneficial  action  in  restoring  the  patient's   strength 
improving  the  appetite. 

16>  Glycolytic  power  or  blood  in  diabetes. 

Professor  U^dns  (Felix  Alcan,  Paris,    1891,  and  Berlin,  kliin, 
Wochensehr.,  No,  19,  1^91),  in  order  to  determine  what  he  callK' 
'  /tic  power  qf  blood,  has  devised  the  following  method 


t,aa  ^^J 
thft.^^H 
had^^H 


OF    THS    KIDHET,    DIABBTEH,    RTa  171 

100  c.c.  of  blood  JH  run  into  a  diah  placed  in  cold  water  (15°  C.) ; 
it  ia  then  defibrinated  and  filtered  through  Bteriliaed  cloth ;  40 
grammes  are  then  weighed  and  dropped  into  a  vessel  containing 
an  equal  weight  of  sulphate  of  soda  heated  previously  to  80°  C,  so 
that  the  temperature  of  the  mixture  atanda  at  54°  C  The  amount 
of  sugar  is  then  determined.  Of  the  original  portion  of  blood 
another  40  grammes  are  taken,  and  after  standing  one  hour  over 
a  water-bath  at  the  normal  temperature  of  the  blood,  are  then 
treated  as  the  first  portion,  and  the  sugar  determined.  In  normal 
conditions  it  ia  always  found  that  the  second  portion  containa  less 
sugar  than  the  first,  and  the  difference  between  the  two  in  the 
blood  that  has  been  exposed  to  the  higher  temperature  is  the 
expression  of  the  glycolytic  power.  In  dinbetes  Professor  Lupine 
has,  however,  found  this- power  much  decreased.  In  normal  blood 
he  believes  the  source  of  this  glycolytic  power  lies  in  the  pancreas, 
and  judging  from  previous  experimental  researches  (vide  "  Ypar- 
Book  "  for  l891,  §  18,  p.  143),  he  thinks  the  power  to  be  a  soluble 
ferment  conveyed  chiefly  in  the  white  corpuscles.  M.  Butte 
{Comptes  rendug,  cxii..  No.  6}  states  that  extract  of  valerian 
added  to  blood  delays  the  glycolytic  action  of  the  ferment. 

IT.  Trentment  of  diabetic  coma. 

Dr.  Bohmiti  (Berlin,  klin.  Wochenschr.,  Aug.  36,  1890)  recog- 
nises two  causes  as  producing  diabetic  coma ;  (1)  weakness 
of  the  heart's  action,  brought  about  by  the  action  of  sugar 
on  the  muscular  fibre  of  the  heart  j  (2)  an  acute  aelf- 
poisoning  which  has  been  termed  acetonemia,  though  wrongly. 
In  the  first  form  it  is  shown  by  the  cyanotic  face,  the  dys- 
pncea  and  irregular  pulse,  slow  and  small,  but  quickening  on 
the  slightest  exertion.  Tlie  area  of  cardiac  dulnesa  is  increased, 
the  first  sounds  are  not  distinct,  and  the  cardiac  impulse  faint  and 
often  irregular.  Giddiness  and  noises  in  the  ear,  with  gieat 
muscular  weakness,  are  also  present.  The  heart^muscle,  as  shown 
by  post-mortems,  will  be  found  undergoing  degenemtion.  If  in 
such  cases  the  heart  becomes  weaiied  from  over-exertion,  the  above 
symptoms  become  aggravated,  there  is  a  tendency  to  vomit,  the 
arteries  become  more  empty  and  the  veins  more  full,  and  carbonic 
acid  accumulates,  drowsiness  is  succeeded  by  coma,  and  the 
patient  dies.  Sometimes,  instead  of  giving  way  graduaUy,  the 
heart  succumbs  suddenly.  The  treatment  to  be  adopted  is  to 
avoid  exciting  the  heart's  action  by  over-exertion,  by  stimulants, 
and  drugs  such  as  bromide  of  potassium,  antipyrin,  salicyl  anti- 
pyriii,  antjfi'brin,  narcotics  except  when  necessary,  and  only  then 
sparingly.  Nutritious  but  easily-digested  food  and  invigorating 
Eur  are  tjie  best  remedies.     In  severe  cases  the  patient  should  be 


173  THE  yiUS-BOOE  OF  TRBATHBNT. 

kept  in  »  recumbent  position,  even  avoiding  the  eiect  postut*- 
when  micturating;  aad  this  position  should  be  maintaineit  tilti 
the  fii'st  sound  of  the  heart  becomes  clear.  Stimulants  should 
be  given,  the  beat  being  btaek  coffee.  With  r^iird  to  tl 
Beoond  condition  that  causes  diabetic  coma — acute  self-poisouingi 
— Dr.  Scbuitz  is  of  opinion  that  the  jjoison  lies  in  the  bowel, 
and  is  not  due  to  acid  intoxication  {acetoniemia).  The  treat- 
ment siniply  consists  of  cleanag  the  bowels,  whether  con- 
stipated or  not,  with  castor-oil  (588.-31).  With  the  action  of  the  oil, 
resulting  in  a  profusion  of  black,  foul  stools,  recovery  takes  place. 
Of  eiglit  cases,  four,  treated  with  castor-oil,  recovered  and  foar| 
who  had  no  oil,  died.  Dr.  Schnutz  gives  castor-oil  ev( 
there  is  diari'h<sa,  and  tlie  eSect  is  equally  good. 

18.  CystillH  in  diabetvs. 

Ht.  R-Bcbndia  {Berlin.  Jdin.    Wochtiisckr.,  "So.   23,   1890)  givi 
an  account  of  the  cystitis  whieh  occasionally  is  a  complication 
diabetes.     It  occurs  chiefly  in  a  chronic  form,  and  is  rarely  ev 
acute,  though  Dr.  Schmitz  relates  the  ca<e  of  a  previously  hailtlij 
lady  who  suddenly  experienced  a  rigor  (lO't"  F.)  with  symptom 
of  acute  cystitis,  partial  retention,  and  the  apj)earance  of  dark- 
ooloiired  water.     No  cause  could  be  assigned,  but  ten  days  after, 
when  she  was  improving,  4  per  cent,  of  sugar  was  found  in  the 
urine,  together  with  mucus,  pus,  and  ])hoaphates.     She  recovered 
on  a  rigid  diet  and  salicylate  of  sodium,  and  the  sugar  and  cystitis 
disappeared  together.     The  more  common  form^the  chn 
Dr.  Schmitz  divides  into  three  stages.     The  first,  which  i 
and  unattended  with  Bubjeutivu  symptoms,  in  which  the 
is  faintly  acid,  somewhat  tnrliid,  with  mucus  corpuscles  and  a  fet 
pus  cells.     The  second  stage  develops  out  of  this  ;  the  urine 
tains  many  mucus  and  pus  cells,  Imcteria,  triple  phosphates, 
has  an  unpleasant  odour ;    there  is  also  increased  frequency 
micturition.     The  last  and  third  is  a  more  advanced  stage  thi 
this,     In  addition  to  the  before-named  products,  which  are  great 
increased,    gas  is  formed   in   the    bladder,  and   the   subject] 
symptoms  are  more  urgent.     The  prognosis  in  ihe  two  first  st 
is  favourable  ;  but  if  the  disorder  [lasses  on  to  the  third,  it  is  not 
so  hopeful.      Much  depends   on    reducing   the   glycosuria   to  a 
minimum.     The  treatment  recommended  is  frequent  washing  ont 
of  the   bladder   by  salicylate   of  sodium,  with  also  its  intei 
administration.     Dr.  8chmil7.  is  of  opinion  that  the  cystitis 
its  origin  apj>ai-eutly  ftom   the  decompusition  of  the  sacct 
urine  within  the  bladder,  but  does  not  state  how  that  decomj 
tion  at  firnt  originated. 

[In  a  case  at  present  under  my  observation  a  mild  but 
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obBtiuat«  cystitis  commenced  a  short  time  aft«r  the  patient  came 
to  me  with  eczema  of  the  prepuce,  caused  by  the  saccharine 
urine,  accompanied  with  great  swelling  of  the  glans  penis  and  a 
urethritis,  limited  apparently  to  the  lips  of  the  urethra.  This 
urethritis,  I  fancy,  must  have  spread  aloug  the  mucous  surface  till  it 
reached  the  bladder,  and  caused  the  cystitis.  In  females,  with 
their  short  urethra,  such  an  origin  is  more  likely  to  occur,  and 
any  external  irritation  of  the  inucoua  surface  pass  up  the  urethra 
to  the  bladder,  where,  if  the  urine  is  saccharine  from  any  cause, 
fermentation  with  cystitis  may  be  readily  excited.] 

19.  Tlieobroiuine  sodium  snlicylale. 

Last  year  Dr.  Oram,  of  Copenhagen  (bulletin  Gen.  de  Tlierap., 
Tol.  cix,,  p.  112),  gave  the  results  of  his  clinical  experience  of  the 
diuretic  action  of  theobromine  combined  with  sodium  salicylate  as 
a  diuretic,  which  was  reported  in  the  "Year-Book  "for  1891,  g  27. 
Since  then  better  acquaintance  has  been  made  with  the  proper- 
ties of  theobromine,  and  Ume.  Eonlndjy-FomeTaiLtz  has,  under  the 
direction  and  supervision  of  Dr.  Dujaj-din-BeaumetK,  carried  out  a 
series  of  observations  on  the  niiture  of  tlie  diuretic  action  of  theo- 
bromine sodium  ailicylat* — or  "  diuretin,"  sa  it  is  now  called. 
This  substance  IB  said  to  exercise  a  purely  diuretic  action,  without 
any  influence  on  the  central  nervous  system.  According  to  these  ob- 
servations, it  waB  shown  that  "diuretin''  in  doses  of  3  to  5  grammes, 
given  in  l-gramme  doses  every  two  or  three  houra,  ia  a  powerful 
diuretic,  though  its  action  is  not  so  strong  as  cafTeine.  It  acts  directly 
on  the  epitiielium  of  the  kidney,  though  it  has  no  efiect  on  the  con- 
tractions of  the  heart.  The  diuresis  provoked  by  it  sets  in  rapidly, 
and  continues  twice  or  three  times  as  long  as  that  caused  by 
caffeine.  Its  action  is  not  lost  by  prolonged  use,  and  it  can  be 
administered  in  milk  or  chocolate.  It  produces  its  best  effects  in 
oases  of  dropsy  in  which  diuresis  is  still  possible  ;  but  when  the 
kidneys  are  disorganised,  it  has  no  action.  Theobromine  sodium 
salicylate,  therefore,  appears  to  be  applicable  to  those  cases  wliere 
caffeine  is  not  indicated,  as  the  following  comparison  will  show. 
In  caffeine,  the  diuretic  action  is  caused  by  inci'easiug  arterial 
tension,  and  is  contra-indicated  wiien  that  is  inci-eased ;  with 
"  diuretin "  no  such  action  ensues,  but  it  seems  to  exert  its 
diuretic  powers  through  the  agency  of  the  renal  epithelium. 
Under  the  influence  of  caffeine  the  cardiac  contractions  become 
slower,  whereas  "diuretin"  has  no  action  on  the  heart  at  all. 
The  diuresis  of  caffeine  is  not  prolonged,  whilst  that  of  diuretin 
continues  twice  or  thrice  as  long.  Liistly,  the  patient  becomes 
speedily  habituated  to  the  influence  of  caSeine,  whilst  that  of 
diuretin  does  oot  soon  lose  its  effect.    Qi.  Theodore  OlsBilei  {^Berlin. 
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klin.  Wocltenschr.,  Nos,  15  to  17,  1891)  holJa,  however,  a  contrary  I 
opinion  ;  and  in  opposition  to  Gram  (vids  "Year-Book  "  for  1891, 
§  '17)  and  Mme.  Kouindiy-Fomerantz,  quoted  above,  holds  that 
"  diuretin "  increases  the  blood-pressure,  and  is  therefore  to  be 
oonRidered  not  only  a.  diuretic,  but  also  as  a  cardiac  remedy, 
useful  in  eases  of  cardiac  incompetency.  Ite  action  aa  a  diuretic 
is  greater  in  acute  nephritis  than  in  the  more  chronic  form, 
also  disputes  Gram's  statement  that  the  diuretic  action  results  J 
from  the  theobromine,  and  not  from  tlie  salicylate  of  sodium,  t 
observes,  there  are  a  series  of  observations  showing  that  salicylio  I 
acid  and  salicylate  of  sodium  have  a  decided  diuretic  action.  r 

Dr.  A.  HoSman  (Aivhiv.  /.  exp.  Path.  u.  Pharm.,  November  27,  ] 
1890)  gives  the  following  as  his  esperience  of  the  drug  : — It  is  of  ^ 
special  use  in  general  dropsy,  less  so  in  accumulations  of  6uid  h 
aerous  cavities  due  to  inflamuiation.     Its  action  depends  upon  the 
renal  epithelium,  but  it  also  has  an  influence  on  the  circulation. 
It  is  often  of  use  when  caffeine  and  digitalis  have  failed.     In  doses 
of  75  gr^ns  it  has  no  unpleasant  effects.    Dr.  Koritschonei  (  Wiener  J 
hlin.  Wodiettschr.,  No.  39,  1890)  states  that  in  twenty-three  casea  I 
diuretin  was   better  than  other  diuretics,   and  in  eight  it  waB  I 
exti-emely  active.     In  ten  it  had  a  moderate  action,  and  in  four  1 
it  was  only  Eli;>ht.    It  was  most  useful  in  canliaD  dropay,  next  in  I 
dropsy  dependent  on  obstruction  to  the  portal  circulation,  and  1 
less  BO  in  renal  dropsy.     He  could  not  discover  any  action  of  tho  ■ 
drug  on  the  heart. 

20.  Asparnsus— is  it  a  diuretic  I 

ProfBMior  NencM   (Archiv./.  exp.  Path.  u.  Pharm.,   Bd.   xxviii.J 
Hft.  3  or  4)  has  attempted  to  isolate  the  body  which  gives 
peculiar  odour  to  the  urine  which  follows  after  eating  asparagus^ 
Professor  Nencki  collected  the  urine  of  four  individuals,  who  fatm 
their  midday  meal  partook  only  of  asparagus,  up  to  S  ). 
same  day.     Urn  was  acidulated  with  oxalic  acid,  and  distil]e<l;l 
The  volatile  products  were  treated  with  a  solution  of  cyanide  dm 
mercury,  and  the  precipitate,  after  being  washed,  was  treated  wit" 
a  5  per  cent,  solution  of  HCL     This  mixture  was  heated,  und  il 
vapour  gave  tho  characteristic  odour  of  methyl  mercaptan, 
when  passed  into  a  solution  of  lead  acetiite  gave  a  yellow  cysta 
line  deposit.    Methyl  mercaptan  is  one  of  the  products  of  ferment^ 
ation  of  albumen  and  gelatine,  and  is  one  of  the  constituents  o"' 
the  gases  foimed  in  the  large  intestines  from  the  putirfaction  of 
albumen  as  well  as  indol  and  phenol.     Dr.O.Loewe,  of  Munich,  had 
previously   shown    that    asparagus    contained    an    organic  sut 
phur   compound,  aiid   Professor  Nencki  is  of  opinion  that  the 
methyl  mercaptan  is  formed  in  the  plant  by  thn  albuminous  di»>  1 
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integration  which  takea  place  during  germination.  A  coi'- 
resjjondence,  oiigirialeJ  by  Dr.  S.  Wilka,  arose  (Lancet,  June  6 — 
13,  1891),  in  which  that  gentleman  aaka  whether  the  general 
ejtperience  was  correct  as  to  the  character  usually  assigned 
to  this  article  of  food  of  being  a  diuretic,  aa  lie  waa  ac- 
quainted with  instances  where  the  opposite  effect  waa  produced, 
the  urine  being  diiiunished  to  half  the  usual  quantity  and  mictu- 
rition lessened  in  frequency.  In  reply,  M,B.  Caatali.  stated  tliai 
his  experience  was  that  asparagus  caused  an  increased  frequency 
of  micturition,  though  the  actual  amount  of  excretion  was 
diminished.  On  three  occasions,  after  eating  heartily  of  the  vege- 
table, he  was  awoke  in  the  early  hours  of  the  morning  with  deep 
cutting  pains  in  the  pei'inseum  and  in  the  glans  penis.  It  seemed 
as  if  the  urine  was  highly  concentr.itcd,  whilst  the  peculiar  cutting 
pain  suggested  the  passage  of  gravel,  or  some  kind  of  crystals, 
which  he  thought  might  be  either  sparteic  or  succinic  acid  in  a, 
crystalline  form.  Dr.  Tidy  obseri'es  tjiat  the  action  of  asparagus 
on  the  urine  is  not  uniform,  though  in  five  cases  out  of  six  the 
amount  of  urine  was  diminished.  F.B.C.8.  says  that  for  a  long 
time  he  thought  that  asparagu-s  acted  as  a  diuretic.  More  careful 
obseryation,  however,  showed  that  after  two  good  meals  of  this 
vegetable  in  the  day  the  urine  was  reduced  by  at  least  one-third, 
the  same  quantity  and  kind  of  drink  being  taken  as  usual.  The 
urine  becomes  high-coloured,  and  usually  deposits  urates  ;  the 
watery  element  seems  to  be  the  constituent  reduced.  Dr,  F.  Tioui, 
referiing  to  the  quantities  oaten  in  Russian  Poland  (the  favourite 
kind  being  the  "Hanover  Colossal,"  or  giant  asparagus, 
only  eaten  when  white  and  cut  under  ground,  whilst  the  green 
is  given  to  the  pigs),  states  that  the  diuretic  action  is  marked, 
but  the  quantity  consumed  considerably  afi'ecta  this, 

[The  contradictory  statements  with  regard  to  the  diuretic  action 
of  asparagus  depends  no  doubt  on  the  quality  of  the  vegetable — 
whether  the  green  part  is  in  excess,  or  it  is  chiefly  white.  My  own 
personal  experience  is  that  the  characteristic  odour  is  most 
marked  with  the  white  variety,  which  is  usually  accompanied  by 
increased  frequency  of  micturition,  but  no  diuresis.  I  have  often 
noticed  the  higher  colour  and  the  tendency  to  deposit  urates. 
When  the  asparagus  is  green,  I  have  noticed  that  the  odour 
is  not  so  strong,  nor  the  micturition  so  frequent ;  and  though  I 
have  personally  exiterienced  no  increase  in  diuresis,  I  have  known 
instances  in  which  sugar  appeared  transiently  in  the  urine  after 
the  ingestion  of  large  quantities — chiefly  after  asparagus  salad,  for 
which  the  green  variety  is  used.  Perhaps  a  closer  investigation 
may  show  that  methyl  uiercaptan  resides  chiefly  in   the  whit« 


portion,  and  h&e  an  inhibiting  action ;   whilst  the  green  porti 
OOD tains    a   glucoside,    which,    when    taken   In    large    quantitieB, 
causes  diuresis  by  provoking  a  temporary  diiu'esis.] 

Sl>  CystiDuria. 

Dr.  W.  O.  Bmith  (Lanef.t,  March  14,  1P91),  in  a  paper  read 
the  Royal  Acutiemy  of  Medicine,  Dec.  19th,  1891,  describes 
of  cystinuria,  a  condition  so  rare  that  scarcely  seventy  cases  , 
record.  A  boy  aged  eight  years  was  i-eported  by  his  mother 
have  passed  urine  of  a  fragrant  orris-root  odour,  and  depositing 
greenish  sediment.  The  boy's  health  was  excellent  in  all  respects, 
and  there  were  no  symptoms  of  urinary  irritation.  Out  of 
occasions  upon  which  the  child's  urine  was  examinedj  once  only 
was  cystin  found.  The  crystals  were  identified  by  theii'  form, 
soluhiiity  tn  ammonia,  and  insolubility  in  acetic  acid.  Dr.  Smith 
dbcuased  in  some  detail  our  present  knowledge  of  the  physiology 
of  cystin.  He  maintained  that  (1)  cystin,  or  a  cystin-Iike  body, 
occurs  in  small  amount  in  human  urine  as  a  normal  pi-oduct  of 
proteid  metabolism  ;  (2)  no  relationship  exists  between  uric  acid 
and  cystin ;  (3)  associated  with  cystinuria,  pathologically, 
occurrence  in  the  urine  and  imctst  of  certain  ptomaines  belonging 
to  the  class  of  diamines;  (4)  normal  urine  and  fteces  never  co 
taiu  diauiines,  nor  do  they  occur  in  cystin  calculi;  (5)  the  fomaatu 
of  diamines  is  due  to  the  agency  of  specific  bacteria  in  the  ' 
tine ;  (6)  the  exact  nature  of  the  correlation  between  cysti 
and  diaminuna  has  not  yet  been  determined ;  (7)  cystinuria 
jjersist  for  years  withoiit  apparent  injury  to  the  health  of  the 
patient ;  (8)  the  tlierapeutical  indication  is  to  disinfect  the  contents 
of  the  bowels,  Dr.  Smith  exhibited  some  microscopic  slides 
showing  the  characteristic  crystals  of  cystin. 

99.  Buplure  of  pelvis  of  kidney. 

Dr.  Hewlaad  {Lancet,  July  18,  p.  126,  1891),  of  St.  Leonai 
relates  the  interesting  case  of  a  boy,  aged  eleven,  who,  while  rid: 
a  bicycle,  was  knocked  down  by  a  carriage.  He  could  stai 
after  the  accident,  but  had  bruises  on  the  left  side  of  the  abdomi 
ftnd  chest,  and  a  fractured  clavicle.  He  vomited  once, 
urine  passed  was  clear  and  free  from  blood,  nor  was  there  at 
time  any  hiEmatuiia.  Seven  days  after,  a  superficial  swelling 
noticed  on  the  left  side  of  the  abdomen  (diagnosed  as  a  hiemaiiouia] 
eleven  days  after,  left  pleuritic  effusion,  which  was  tap] 
eight  days  later,  chest  symptoms  were  again  urgent,  with 
placement  of  heart  The  abdominal  swelling  bad  also  becoi 
more  prominent  and  globular.  Twenty-four  ounces  of  seroi 
fluid  were  removed  from  the  cheat*  Thirty-two  days  after 
accident,  abdominal  swelling  was  aspirated  (under  chloroform) 
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tlie  left  loin,  removing  45  ounces  of  pale  yellow,  noii-odorous,  faintly 
ftlkaline  fluid — ^spralic  gravity  1010,  with  one-third  albumen, 
one-fourth  chloride  of  sodium,  and  a.  very  snia,ll  quantity  of  urea 
(less  than  1  per  cent.).  Aapiration  was  twice  repeated.  The 
Bnbseqiient  treatment  consisted  mainly  in  the  restnction  of  thtj 
fluid  token  by  mouth  to  one  pint  daily.  The  tumour  re-filled  after 
the  third  tapping,  but  gradually  disappeared,  and  was  gone  in 
ten  weeks.  The  author  discussed  the  diagnosis  as  between 
rupture  of  kidney  substance,  rapture  of  ureters,  and  rupture  of 
kidney  pelvis,  and  gave  his  reasons  for  choosing  the  last. 

[Rupture  of  the  pelvis  of  the  kidney  is  so  rare  that  few  cases 
are  on  record.  In  the  Med.  Chir.  Soe.  Trans.,  vol.  ix.,  p.  247,  a 
case  is  recorded  by  Mr.  T.  HoIumb,  in  which  a  fluid  very  like  that 
described  by  Dr.  Hewland  was  discharged  from  a  punctured 
wound  in  the  loin.  It  was  alkaline,  and  contained  985  parts  of 
water  to  '15  solids.  The  solids  consisted  of  an  ordinary  albumen 
coogulable  by  heat,  and  an  albumen  not  go  coagulable,  but  pre- 
cipitated by  acetic  a<iid.  There  were  traces  of  uvea  {0-07  in  100 
parts)  and  the  salts  consisted  chiefly  of  chloride  of  sodium  and 
phosphates.  It  was  suggested  "that  the  fluid  might  have  proceeded 
from  a  punctured  apinn,  biiitla,  but  there  waa  no  evidence  tliab 
such  previously  existed,  snd  it  is  difficult  to  imagine  that  so  large 
a,  quantity  of  fluid  could  have  escaped  from  the  cerebro-spinal 
canal  for  such  a  coiitiiiuetl  period  ;  besides,  it  was  noticed  that 
wheu  the  wound  waa  partially  closed  the  urine  passed  by  the 
uretlu'a  increased  in  ijuantity,] 

93.  Paroxysmal  liHtmoglobiouria. 

Dr.  CopemMi  (Prartitioner,  September,  1890),  as  the  result  of 
an  experimental  research  into  the  pathology  of  paroxysmal  hiemo- 
globinuiia,  oljservea :  "  It  appears  indeed  highly  probable  that 
paroxysmal  hiemoglobinuria  is  only  an  exaggeration  of  a  physio- 
li^ical  phenomenon.  The  red  corpuscles  of  the  blood  ai-e  con- 
Rtantly  undergoing  desti-uction,  but  the  products  of  this  destruction 
are  used  up  in  the  system,  and  do  not,  in  health,  appear  in  the 
urine,  either  in  the  form  of  hsenjoglobln  or  albumen.  If,  how- 
ever, the  destruction  oversteps  what  may  be  regarded  as  the 
normal  limit,  the  system  may  be  unable  to  deal  with  the  resulting 
products,  and  albumen  appears  in  the  urine ;  whilst  if  the  destruc- 
tive process  be  intense,  even  should  it  persist  only  a  short  time, 
then  liiemoglohin  will  appear  as  well,  or  methtemoglobin,  if  the 
pignient  be  retained  in  the  tubules  of  the  kidney  or  in  the  bladder 
for  any  length  of  time.  Dr.  Oalla,  who  wrote  in  the  Lancet  last 
year  on  paroxysmal  albuminuria,  showed  that  this  aflection  is  apt 
to   occur  in  persons  otherwise  healthy,  after  exposure  to  cold, 
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fatigue,  or  mental  worry,  and,  excepting  tliat  he  rarely  observed 
a  rise  of  temperature,  with  aymjitoma   priictieally  identiouJ   with 
those  of  hffimoglobiDuria,  and  considers  that  there  is  a  definite 
relationship   between   the   two   diseases.     It  appears  extremely 
probable  then  that  paroxysmal  albuminuria  or  globinuria. — at  any    ' 
rate  in  those  cases  which  are  due  to  exposure  to  cold^merely  repre- 
sent a.n  undeveloped  form  of  paroxysmal  LaemoglobinuriiL,  being  due, 
as  in  this  latter  disease,  to  an  abnormal  destruction  of  red  corpuscles 
in  the  blood.     It  is  obyioualy  impossible   that  either  of  these 
affections  are  dependent  on  disease  of  the  kidneys,  which  appear 
to  act  solely  as  organs  for  tlie  elimination  of  the  excess  of  etfete 
products  with  wliich  the  blood  is  charged.     It  must  be  admitted 
that  some  peculiarities  of  the  blood  corpuscles  themselves  render 
them  unduly  sensitive  to  tiie  influence  of  cold.     Accordbg  to 
Mnrrl,  the  cause  is  to  be  sought  in  a  diseased  condition  of  the  { 
blood-forming  organs,  as  is  shown  by  the  fact  that  even 
there  has  been  no  paroxysm  for  a  length  of  time,  the  corpuscles  J 
in  tha  shed  blood  do  not  run  together  into  rouleaux,  whilst  their  1 
consistence  is  obviously  lessened,  as  the  slightest  pressure  of  the,] 
cover-glass  is  sufficient  to  make  them  assume  ail  kinds  of  fantastic  7 
shapes.     A  cause  for  this  chemiciiJIy  diseased  condition  of  the  I 
blood-making   organs,   Dr.    Copeman  tliinka,  in  conjunction  with  J 
Murri,  Barlow,  and  others,  may  be  found  in  the  effects  of  syphilid  1 
since  in  all  his  cases  he  has  found  this  factor  present  in  one 
or  another. 

ai.  Iliemorrliagic    pfclilis    alter    tbe    pnssage    of  J 
renal  chIciiIus.  j| 

Dr.  Tilden  (jVeu;  Toz-i-  MediccdJoum.,  August  16, 1890)  relatea^ 
the  case  of  a  married  woman,  aged  26,  who  sutfered  from 
severe  and  frequent  haimaturia  that  she  became  much  blanched  | 
in  consequence.  As  the  evidence  of  renal  calculus  seemed 
Btiong,  Dr.  KCBurney  removed  the  kidney.  No  stone  was  found,! 
but  examination  of  the  kidney  proved  the  existence  of  a  cbrontefl 
hemorrhagic  pyelitis,  which  it  was  considered  might  have  origin*! 
ated  with  a  calculus  that  had  previously  been  passed. 

[The  case  is  an  instructive  one,  as  showing  that  pyelitis  may 
persist  even  after  the  stone  hjis  passed  from  the  kidney.  A  case  simi- 
lar to  this  baa  recently  been  under  my  observation.  It  occurred  in 
a  patient  of  Dr.  Uortoa's,  of  Kilbnm,  a  middle-aged  man,  who  two 
years  before  I  saw  him  had  undergone  Ktbotrity.  Although  the 
operation  was  successfully  performed,  be  continued  to  suffer  from 
frequent  micturition  and  the  urine  to  contain  bloo<i  and  pus,  as 
well  as  experiencing  from  time  to  time  colicky  pains  in  the  right  -m 
kidney — the  kidney  from  which  the  atone  that  liiid  been  en 
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had  originally  descended.  It  was  therefore  feared  that  another 
atone  was  lodged  there.  As  he  waa  very  uBwilling  to  undergo  an 
operation,  an  endeavour  was  made  to  secure  its  expulsion  by 
means  of  alkalioe  waters  and  occasional  doses  of  turpentine.  For 
a  time  these  measures  gave  him  great  reiief,  but  suddenly,  during 
the  cold  winter,  the  symptoms  beL-ame  worae,  the  blood  and  pus 
increased  in  the  urine,  and  the  pain  more  or  leas  constant ;  whilst  a 
tumour  which  rapidly  increased  in  size,  appeai'ed  in  the  right 
hypochondrium.  At  ray  request  Mr.  Beck  explored  the  kidney, 
which  waa  greatly  diporg;anised,  and  contained  a  considerable 
quantity  of  pus,  but  no  stone.  It  therefoi-e  seemed  certain  that 
the  iJestructive  pyelitis  slowly  developed  after  the  passage  of  the 
calculus  that  was  ultimately  crushed  in  the  Idadder.  These  two 
cases  are  probably  unique,  for,  as  far  as  I  can  ascertain,  there  is  no 
previous  record  of  htematuria  continuing  after  the  passage  of  a 
renal  calculus,  no  other  being  pr^nt.] 

93.  Ilvmatnria,  in  East  Central  Afticap 

E.  F,  CaatlB  {Lancet,  vol  i,  p.  931,  1891)  states  tliat  htematuria 
is  very  common  in  and  near  Zanzibar  among  Iioth  Europeans 
and  natives',  and  appears  as  (I)  paraintic,  due  to  the  bilhurzia 
lifEmatobia  attacking  males,  wlio  are  almost  invariably  under  the  ' 
age  of  thirty.  Those  who  boil  and  filter  their  water  do  not  suffer, 
whilst  buthu  and  opium  are  useful  for  those  who  have  contracted 
tJie  disease.  (2)  Nmi-parnBitic :  the  htematuria  is  ushered  in 
■with  chills,  and  presents  characters  of  hfemoalobinuria.  However, 
as  Dr.  Parkes  of  the  Emin  Pasha  Expedition  states  the  urine 
contains  numerous  red  corpuscles,  it  is  probably  a  true 
liwmaturia. 

96.  Ilieinnluria  nfter  nrcsh  rliubarb. 

The  Laitcet,  July  S,  IfiBO,  contains  a  correspondence  relating 
to  the  irritation  of  the  kidneys  caused  by  eating  garden  rhubarb  ; 
following  on  a  letter  by  "  Medicus,"  which  had  been  inserted  the 
previous  week.  In  each  instance  the  irritation  and  occasional 
hreraaturia  were  referred  to  the  presence  of  the  oxalate  lime 
crystals  which  the  growing  stems  contain  in  abundance.  One 
correspondent  asserts,  however,  thatitmaybe  used  with  impunity, 
if  used  only  early  in  the  season,  when  it  is  quite  young,  as  he 
supposes  there  are  fewer  oxalates  in  its  early  growth. 

2T.  Renal  hiemnphilla. 

FiofesBor  SeDator  ( Berlin,  klin.  Wochenackr. ,  No.  1 ,  ]  89 1 ) 
records  a  cose  of  haematuria  which,  on  cystoscopio  examination, 
waa  proved  to  come  from  the  right-  uretei-.  The  patient,  a  young 
lady,  came  from  a  family  of  bleeders  j  as  there  waa  no  reason  to 
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suEpeut  culculus  or  malignant  disease,  the  cose  was  judged  to  be  oi 
of  hiemopljiiia.     The  hiematuria  was  so  persistent  that  the  nght;4 
kidney  was  ultimately  removed,   after  which  the   bleeding  ceased  I 
and  has  not  recurred. 

38.  HffimaloporphyrJii  lu  urine. 

Dr.  Copenuw  (Laneet^  January  U,   1891),  at  a  meeting  of  the! 
Pathological  Society,  London,  showed    Bpecirnena   of   uri 
tainiug  hieinatopor]>hyriu   from    two   cases   under    the   < 
Dr  Ttiti.iiTriiiB,  one  of  which  died,  while   the  other  had  recovered*  1 
Beferencc  was  also  made  to  two  other  cases  recently  published, 
in  which  the  symptoms  were  similar,  and  the  pigment,  althongh 
its  tnie  nature  was  not  at  the  time  deteirniued,  was  apparently 
identical.     All   four   patients   were   highly   neurotic    women  of 
middle  age,  who  had   suffered   from  habitual   constipation,   sleep-  I 
leasnesa,  and  abdominal  jiain,  although  no  organic  miHchief  couldfl 
be  detected.     Great  prostration,' and  sometimes  apparent  inabilitjfl 
to  move  the  limbs,  was  accompanied  by  the  escretion  of  s 
quantities  of  urine  only,  which  had  a  dark  purple-red  colour,  butS 
contained  neither  biemoglobin,  bile  pigment,  albumen,  nor  sugarJ 
Finally,  three  of  the  four  patients  died,  collapsed  and  c 
within  a  week  of  the  appearance  of  severe  symptoms. 

The   absence   of   blood   from    the   specimens    of    urine   was!! 
determined  by  the   spectroscope,    which    showed   a,   foitr-bandedil 
spectrum,  at  first  sight  not  unlike  methiemoglobin,   but  wliioln^ 
imdei'went  no  change  on  the  addition  of  reducing  agents,  such  a, 
ammonium  sulphide.     All  the  specimens  of  urine  had  a  peculit 
emell  resembling  acetone,  and  did  not  undergo  putrefactive  chauH 
for  raontha 

Tlie  suggestion  was  made  that  the  disease  from  which  t 
patients  had  suffered  was  aUied  to  pernicious  anaamia,  i 
also  a  considerable  excess  of  pigment,  apparently  derived  froU 
abnormal  htemolysis,  is  present  in  the  uriiia  The  obstinate 
constipation  which  was  a  marked  symptom  in  all  thf  cases  might 
have  led  to  the  absorption  of  (loisonous  products  from  the 
intestines,  in  which  case  the  blood  destruction  would  be  likely 
take  place  in  the  portal  system^a  theory  supported  by  tbM 
absence  of  prateids  in  the  urine  such  as  are  found  together  witT 
the  pigment  after  s  paroxysm  of  hemoglobinuria. 

Dr.  E.  BalkowBki  {Centralhlnlt /.  d.  tned.  WUaensc/iafien,  No.  G 
18dl)  examined  the  urine  of  three  female  |>atients,  which  had  » 
dark  red  colour.  Spectroscopic  examination  proved  the  existence 
of  htematoporphyrin,  which  was  isolated  as  hffimatoporphyria 
calcium.  Of  the  three  cases  oae  died.  The  probable 
the  use  of  sul  phonal 
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as.  rrinary  tests. 

(a)  Trichloracellc   a«id  as   a   test  for  albumen.- Dr. 

NeBtor  Tirard  {Lmicet,  March  21,  1891),  spoakjng  of  the  great 
practical  value  of  trichloracetic  acid  aa  a  test  for  alliunien  in  th<^ 
urine,  remarks  that  any  sources  of  error  in  its  emplo^'ment  should 
be  carefuUy  noted.  He  draws  attention  to  the  point  origiaallj 
given  liy  BoTinond  (Jiepert.  de  Pharm.)  that  when  urine  is  saturated 
with  urates  the  reaction  may  appear  without  any  albumen  being 
present,  and  the  only  way  of  avoiding  this  possible  source  of 
error  is  by  free  dilution  of  the  urine  before  making  the  test 
Trichloracetic  acid  may  be  used  either  in  the  solid  or  liquid  state, 
and  it  gives  the  moat  striking  result  when  a  good-sized  crystal  is 
dropped  int«  a  teat-tube  containing  the  urine.  The  crystal 
speedily  liqueties,  and  if  albumen  is  present  produces  a.  zone  of 
turbidity  in  the  urine  just  above  it,  otherwise  a  sharply  defined 
line  marks  the  junction  of  the  white  acid  with  the  yellow  urine. 
The  /one  of  turbidity  appears  immediately  when  due  to  albumen, 
but  when  caused  by  urates  it  forma  moiV  slowly  and  is  not  so 

(4)  Test  for  glncose.  —  Fitz  Moriti  (Muncliener  med. 
Wochengchr.,  No,  1-2,  1891}  has  shown  that  the  urine  of  quite 
healthy  persona  forma  a  combination  of  gra[n;-8ugar  with  phenyl- 
hydrazin — phenjl-glycosazotie— which  consequently  settles  the 
question  of  the  existence  of  minute  traces  of  glucose  in  normal 
itrine,  and  thus  constitutes  an  extremely  di'Iicate  test  for  glucose. 
By  means  of  this  delicate  test  the  effect  of  diet  in  causing  a  tern- 
pitrary  alimentary  glycosuria  can  be  closely  watohed.  According 
to  Moritz  ihis  alimeutary  glycosuria  is  of  a  shoi't  duration,  for  after 
the  consumption  of  200  grammes  of  sugar  it  lasted  only  three  hours 
in  the  case  of  grape-sugar,  and  little  more  than  six  after  the  use 
of  grape. 

(c)  Permanifnnate  of  potash  as  a  urinary  test.— 
Vx- T.  v..  SMm^^tyt  (Brit.  Mud.  ■/owrno/,  vol.  i.,  1891)  states  that 
permanganate  of  potassium  rapidly  decolori.'<eB  urine,  no  doubt 
from  its  action  on  a  phenol  which  the  writer  thinks  is  formed  in 
the  intestine  during  the  decomjiosition  of  albumen.  This  body 
varies  as  to  itjj  normal  amount  from  17  to  34  gi-ains  a  day.  The 
excretion  is  highest  in  the  early  morning  urine,  after  a  meal,  and 
in  waiTti  weather.  It  is  reduced  by  headache,  and  increased  by 
pyresia.  Mr.  Humphreys  believes  that  the  retention  of  this 
body  gives  rise  to  uriemia. 

C)  Saliryl-Milphonic  arid  as  a  test  for  albumen. 

Dr.  J.  A.  MMwOUam  {Rril.  Med.  Journal,  vol.  i.,  p.  837,  1S91) 
suggests    the    use   of    saturated    aqueous    aolutiou    of    salicyl- 
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sulphuric  acid  as  a  delicate  test  for  albumen.     A.  drop  or  two  is  f 
added  to  20  tn.  of  urine  in  a  teat-tube,  the  mixture  then  shaken,  ' 
when  if  albumen  is   present  it   will .  be   precipitated,  and  not  I 
re-dissoived  on  heating;  on  the  other  hand,  if  albumose  or  peptones 
are  precipitated  they  will  re-dissolve  on  heating.    It  is  sufficiently    I 
delicate  to  detect  I  part  of  albumen  in  100,000  parts  of  uri: 
gives   no    reaction    with    any  other  urinary  constitui'nt    except  I 
albumen,  albumose,  and   peptones,  and  these  two  latter,  as  above  T 
stated,  can   be  distinguished  from  albumen  by  their  precipitates 
being    dissolved    when   heated,  that   of  albumen  not  being  re- 
disBolved. 

(e)  Estimation  or  urea  in  urine. 

Hr.  C.  J.  H,  Warden  (Lancet,  vol.  i.,  1891)  has  devised  a  new 
apparatus  for  the  more  rapid  estimation  of  urea  by  employing 
a  larger  tube,  about  three  times  the  usumI  size,  graduated  on  the 
principle  of  Russell  and  West's  apparatus.  As  it  consists  only  of  a 
straight  tube  divided  into  two  parts  by  a  stop-cock,  and  fitted 
with  a  grooved  stopper  at  one  end,  ita  mode  of  action  is  very  | 
simple.  The  Bolutioa  of  bypobromite  is  the  . 
general  use. 
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1.  Ooitt. 

Tlie  contribulions  to  our  knowledge  of  gout  during  the  past 
year  have  come  ft.r  thu  most  part  from  certain  German  physicians, 
■who  have  of  recent  years  devoted  much  attention  to  the  study  of 
this  diseat^e. 

3.  Chemistry  ol  gouli 

Di.  Ffelfler,  of  Wiesbaden  (iancel,  January  3,1891),  reproduces 
the  descriptiou  of  ]iis  teat  for  "  latent  gout,"  wliich  lias  been  re- 
ferred to  in  previous  volumes  of  this  "  Year-Book."  He  replies  to 
Sir  William  Koberts's  criticisms  upon  the  "  uric  acid  filter  "  teat, 
by  claiming  that  its  validity  cannot  be  set  aside  by  experi- 
ments made  upon  the  urine  of  healthy  individuals  alone.  With 
reference  to  Sir  William  Roberts's  suggestion  that  it  would  be 
better  to  teat  the  proneuess  of  a  given  specimen  of  urine  to 
deposit  uric  acid  by  keeping  tbe  total  miiie  of  the  twenty-four 
hours  in  cloaed  bottles,  and  noting  tbe  time  at  which  crystals  of 
uric  acid  begin  to  appear,  Pfeill'er  points  out  that  experience 
shows  that  the  interv^  which  elajises  before  such  deposition  of 
crystals  takes  place  depends  chiefiy  upon  the  comparative  richness 
of  the  specimens  of  urine  in  uric  acid.  Many  observations  would 
require  to  be  made  before  this  could  be  in  any  way  regarded  ae  a 
j«lifthle  test  for  the  gouty  state,  and  if  the  method  were  system- 
atically carried  out,  it  would  entail  such  an  amount  of  time  and 
trouble  as  would  deprive  it  of  any  practical  value,  especially  as 
allowance  would  have  to  be  made  for  the  influence  of  temperature 
and  of  acidity  upon  the  rapidity  of  deposition  of  crystals. 

Pfeifi'er  also  describes,  in  this  paper,  another  test  for  latent 
gout,  based  upon  the  changes  in  the  urine  indviced  by  the  Koch- 
brunuen  baths  of  Wiesbaden  (of  the  efi'ect  of  other  baths  he  i 
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unable  to  speak).  After  about  twenty  baths,  each  of  about  half 
an  hour's  duration,  in  Kochbrunnen  water  at  92"  F.,  the  quantity 
of  uric  acid  secreted  is  usually  increased  rather  than  diminished 
in  non-gouty  patients,  tiut  the  "  fj-ee"  is  increased  at  tlie  expeu^M 
rf  the  "bound"  uric  acid.  In  gouty  subjecta,  on  the  other  hand, 
th'  excretion  of  urio  acid  iti  notably  diminished,  usually  to  about 
half  the  original  amount,  whilst  the  acid,  which  is  at  the  com- 
menoeraent  for  the  most  part  "  free  "  becomes  partly  or  completely 
"bound,"  i.e.,  is  not  separated  by  the  uric  acid  filter.  This 
difference  between  gouty  patients  and  others  in  their  behaviour 
under  the  Wieabaden  tieatment  Pfeiffer  regards  as  of  very  great 
diagnostic  importance,  and  he  is  prepared  to  decide  from  this  alone 
whether  or  no  a  given  case  is  of  gouty  or  some  other  nature. 

Call  Hodhniat  ( Verhandlungen  des  Congg.  fitr  Inrtere  Med., 
1891,  p.  443)  has  examined  FI'eifTer's  statements  that  the  urine  of 
sufferers  from  the  uric  acid  diathesis  contains  less  uric  acid  than 
that  of  healthy  persons,  but  that  what  uric  acid  there  ia  ia  mostly 
in  the  free  state.  He  studied  the  urine  of  seventy-two  patients 
in  all,  I'orty-eight  of  whom  were  gouty,  and  fourteen  rheuraatic 
TTiB  examination  showed  that  in  almost  all  cases  of  gout  only  a 
comparatively  small  quantity  of  "  bound  "  uric  acid  is  present  in 
the  urine,  and  he  considers  this  giart  of  Ffeiti'er's  statements  to  be 
established  ;  but  he  also  found  that  the  total  amount  of  uric  acid 
excreted  by  gouty  patients  was,  on  the  whole,  greater  than  that 
excreted  by  rlieumatic  or  healthy  people  of  the  same  a^e.  He 
found  that  the  total  uric  acid  excretion  diminishes  with  advancing 
age,  and  he  attributes  Keiffer'a  results  to  his  having  overlooked 
this  fact. 

Modhurst  also  found  that  the  relative  quantity  of  "  bound  " 
uric  acid  increases,  whereas  that  of  "  free  "  uric  acid  diminishes 
with  advancing  age.  The  specific  gravity  of  the  urine  was  higher 
in  gouty  than  in  rheumatic  patients,  and  the  mean  acidity  was 
also  much  greater  in  the  gouty.  The  acidity  diminished  with 
age,  and  was  greater  in  males  than  in  females.  The  greater  the 
acidity,  tlie  greater  was  the  amount  of  free  uric  acid  in  the 
urine,  whereas  no  free  uric  acid  was  found  in  neutral  or  alkaline 
urine.  The  total  uric  acid  was  always,  and  the  free  uric  acid  was 
usually,  found  to  be  diminished  after  about  twenty  baths  in  the 
water  of  the  Kochbrunnen  of  Wiesbaden.  He  lays  down  the 
following  rules  for  the  ti-«itment  of  gouty  patients  ;— 

People  of  gouty  tendency  should  eat  moderately,  but  should 
drink  lurge  quantities  of  indifferent  fluids,  preferably  mineral 
waters.  They  should  take  plenty  of  exercise.  The  food  should 
be  easily  digestible,  and  acid  food  and  drinka  should  be  avoided. 
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possible,  because  it  teads  to  diniinisli  the  alkaliiiity  of  the  blooil 

and  to  inci'ease  the  uric,  phosphoric,  and  sulphuric  acid  formation, 

and  also  the  hydrochloric  acid  of  tlie  gastric  Juice. 

He  strongly  recommends  waters  containing  sodium  chloride, 
which  enuourage  tissue  changes  and  the  formation  of  itrine ;  and 
because  this  salt  is  naturally  contained  in  blood  and  lymph,  and 
has  a  preservative  efiect  upon  red  corpuscles,  epithelium,  etc. 
On  the  other  hund,  large  quantities  of  pure  water  have  a  detri- 
mental effect  upon  the  cell  functions.  He  especially  recommends 
tlie  Wiesbaden  "  Gichtwasser,"  which  is  artificially  pre[iai'ed  by  the 
addition  of  sodium  bJcarbonat«  to  the  water  of  the  Kochbrunnen. 

W.  CamerBT  (Z)eutec7«  Med.  Wockemohr.,  1891,  Nos.  10  and  U) 
reviews  the  progress  of  our  knowled/>e  of  the  physiology  of  uric 
acid,  and  all  who  are  interested  in  this  subject  would  do  well  to 
refer  to  this  reavme.  He  sums  up  Lis  ejtperience  of  the  treat- 
ment of  gouty  conditions,  and  recommends  a  course  of  treatment 
such  as  is,  for  the  most  part,  adopted  by  the  majority  of  pliysicia:is, 
advocating  limitation  of  diet,  and  especially  of  animal  food;  nvoid- 
ance  of  vinegar  and  other  acid  substances  except  in  limited  quan- 
titles,  and  a  copious  supply  of  fluids,  especially  alkaline  mineral 
waters.  He  doubts  the  beneficial  action  of  the  chlorides  and 
sulphates  of  the  alkaline  metals,  greatly  preferring  the  bicaibomtte 
of  sodium.  He  calls  into  question  the  superiority  of  lithium  salts 
to  those  of  other  alkali  metals.  He  recommends  the  i*egulation 
of  alcoholic  drinks,  and,  if  possible,  total  abstinence,  aikd  lays 
'  stress  upon  the  importance  of  exercising  the  aS'euted  joints  after 
an  attack  of  articular  gout. 

3.  Sui'girni  relations  of  {foni. 

Mr.  Lawford  Knaggs  {Brit.  M»l  Journal,  1891,  i.,  p.  1171) 
i  gout  in  its  Hurgical  a  p  ^'ts,  and  records  examples  of 
3  gouty  conditions  which  nave  occuiTSd  in  his  practice. 
Among  these  he  includes  nrethritis,  of  which  lie  mentions  a  case 
in  a  man  aged  40,  in  whom  a  purulent  urethral  discharge  was 
associated  with  oxahiria.  No  other  possible  cause  for  the  urethritis 
could  be  traced.  Calculus,  both  renal  and  vesical,  cys'itis, 
epididymitis,  cutaneous  aflections,  ear  diseases,  and  eye  diseai'es, 
are  also  referred  to.  In  most  of  the  instances  recorded  the 
diajjnosis  of  gout  was  based  rather  upon  the  hereditary  antecedents 
than  upon  any  frankly  gouty  manifestations  in  the  patients  them- 
selves, but  the  author's  object  is  to  show  how  the  gouty  tendency 
shows  itself  in  various  forms  in  those  who  inherit  the  uric  acid 
diathesis,  which  imprints  its  stamp  upon  their  vaiioas  ailments. 
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4.  Rrlulion  or  Heberden's  nodes  to  goat. 

Dr.  Emil  Pfaiffer  {Lancet,  April  11,  1891}  mabitains  that  HebeP- 
dea's  nodes  are  essentially  manifestationa  of  the  gouty  diathi 
admita  that  they  are  found  in  many  persona  who  have  never  been 
Bubject  to  gouty  attacks,  but  neverthelsPB  maintains  that  when 
they  are  present  there  is  a  ^outy  t«ndenoy,  inheiited  or  acquired, 
and  speaka  of  the  nodes  as  being  as  typical  aigns  of  tiTie  gout  ax 
the  ufleclion  of  the  great  toe  itself.  He  bases  hia  opinion  almost 
entirely  upon  the  results  of  cheiiiicul  examination  of  the  urine, 
holding  that  in  many  cases  urinary  clmnges  are  the  only  signs  of 
gout  which  can  be  detected.  He  judges  of  the  gouty  state  of  the 
patient  from  the  behaviour  of  the  urine  when  passed  over  the  urio. 
acid  filter  (for  Sir  William  Roberts's  criticism  of  this  test 
"Tear-Eook  of  Ti'eatment,"  1891,  p.  164),  and  upon  the  diminu- 
tion in  the  uric  acid  excretion  during  the  Wiesbaden  course. 
Ffeiffer  quotes  cases  of  Heberden's  Dodes  in  patients  whose  urine 
indicated  a  gouty  condition  to  hix  test.  He  makes  the  somewhat 
startling  statement  that  in  cases  of  rheumatoid  arthritis  of  thi 
hands  the  third  joints  of  tiie  lingers  always  esciijie — a  statenienltj 
which  is  quite  at  variance  with  the  experience  of  moat  observei 
of  that  disease. 

He  regards  the  changes  m  the  terminal  joints,  when  advanced, 
as  beyond  the  reach  of  treatment ;  but  in  the  early  stages,  wheji 
there  is  pain  and  stiffness  of  the  joints,  he  advises  repeated  courses 
of  buths,  strict  dieting,  and  the  continued  uae  of  an  alkaline 
mineral  water,  preferably  that  of  Fachingen.  Sometimes  a  sinj 
course  of  baths  at  Wiesbaden  suffices  to  remove  all  pain. 

5.  nelancholln  and  goat. 
Dr,  H.  W.  Gardner  (Lancet,  June  13,  1891,  p.  1311)  records  tl 

case  of  a  lunn  who,  during  liis  convalescence  from  a  mild  attack^ 
of  gout  in  the  left  great  toe,  exhibited  symptoms  of  acute  meh 
cholia  of  a  religious  type.     There  was  evidence  of  serious  obstrui 
tion  to  the  peripheral  circulation,  whilst  the  left  ventricle  w| 
a]tparently  incapable  of  overcoming   tlia   resistance.      The 
sound  of  the  heart  was  short  and  weak,  whereas  the  aortic  secont 
sound  was  lend  and  ringing,  the  pulse  wus  one  of  virtual  tensioi 
the  radial  artery  being  full  between  the  beats,  but  i-ather 
compressible.      A   mercurial  purge   was  given,  a  mustard   plasi 
applied  to  the  nape  of  the  neck,  and   the  feet  were  put 
mustard  and  water,       Uuring  tiie  following  night  there 
flight  return  of  gout  in  the  foot,  and  the  mental  symptoms  rapidl) 
disappeared, 

6.  PiperBZlne. 

The  treatment  of  gout  has  kept  so  closely  to  the  same  lines 
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many  years  that  much  interest  attiichea  to  the  introduction  of  a 
new  drug  which  may  possibly  prove  to  he  of  service  in  coinhating 
that  disease,  although  the  data  aa  to  its  action  are  as  yet  quite  in- 
sufficient to  allow  of  the  formation  of  any  dehuite  opinion  as  to  its 
value  or  uselessness. 

Specimens  of  piperazine  anil  its  hydrochlomte  were  shown  at 
the  Sociele  de  Th^apie  in  the  early  part  of  the  present  year  by 
K.B»id^[Bu/lG^n.deThA-ap..  March  8,  1891,  p.  32),  who  pointed 
out  that  the  urate  of  this  base  is  remarkable  for  its  free  solubility, 
requiring  only  forty-aeven  times  its  own  wsiglit  of  water  for  its 
Bolution.  The  moat  soiuble  of  the  metallic  urates,  the  urate  of 
lithium,  is  comjiarativelj  diificult  to  dissolve,  requiring  340  times 
its  weight  of  water.  Piperazine,  whinh  is  supposed  to  be  some- 
what closely  allied  to  spermine,  has  the  formula — 


^<Si;: 


CH/ 


and  its  chemical  name  is  di-ethylone-diamine. 

Bardet  inje<;ted  doses  of  as  much  as  40  centigrammes  in  the 
twenty-four  hours  without  causing  any  unpleasant  results.  In  a 
patient  subject  to  gravel,  the  administration  of  30  centigrammea 
daily  was  followed  by  a.  diminution  or  even  suppression  of  the 
gravel,  and  an  increase  of  the  amount  of  soluble  urate  in  the  urine. 

In  the  discussion  which  followed,  M.  Vogt  sta,teil  that  he  also 
had  made  some  trials  of  the  drug,  but  with  different  results  from 
those  obtained  by  Bardet,  the  amount  of  soluble  urates  in  the  urine 
being  dimiuished  in  his  cases,  whereas  the  urea  was  increased. 

In  the  JSerliner  KlinUcke  Wod^enschri/^.,  18'J1,  No.  XTV., 
Dn.  Ebsteia  and  Spragne  give  an  account  of  trials  which  they  had 
made  with  this  drug,  and  confirm  the  statements  as  to  the  solubility 
of  its  urate. 

Piperazine  was  administered  to  a  man,  aged  30,  who  was 
Buffering  from  villous  tumour  with  hemorrhage.  There  was  no 
febrile  disturbance.  The  drug  was  administered  in  water  in  dosea 
of  one,  two,  and  three  grammes  in  the  twenty-four  hours.  During 
the  period  of  administration  the  bladder  trouble  was  pi-actically  in 
abeyance,  and  in  no  way  interfered  with  the  estimations.  The 
uric  acid  was  estimated  by  Oelker's  method,  as  magnesium-silver 
urate,  and  the  total  nitrogenous  excretion  by  Kjeldahl's  method. 
Each  estimation  was  performed  in  duplicate.  The  patient's  diet 
remained  unchanged  throughout  the  period. 

The  drug  was  very  well  borne.  Ebst«in  and  Spragiie  pobliah 
a  table  embodying  their  results,  which  shows  that  the  administra^ 
tion  of  piperazine  had  in  this  case  no  obvious  inSuence  upon  ths 
excretion  either  of  uric  acid  or  of  uroa. 
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7.  TreHtmeul  of  gout  by  doiicbe-massBge. 

M.  ForefltiBT,  of  Aix-les  Hains  (Medieal  Press  and 
April  8,  1891,  p.  346),  diacuaaea  the  action  of  the  douche- 
treatment  at  Aix  in  cases  of  gout.  His  concluaiona  are  based 
upon  analyses  of  the  urine  of  siiilerers  from  gout,  chronic  rheu- 
matism, rheumatoid  arthritis,  etc.  He  quot«s  the  results 
arrived  at  in  three  cases  of  gout.  In  each  of  these  the  excretioa 
of  uric  acid  was  increased,  and  also  that  of  phosphates  and  urea. 
He  found  that  a  course  of  about  twenty  baths  sufficed  to  restore 
the  excretory  functions  to  their  natural  condition,  and  to  (iroduoe- 
all  the  improvement  which  the  treatnieat  in  tjueation  is  capitble  of 
briuging  about. 

8.  Piithologj'  of  rlieuinntism. 
Inthe/V<rc(i(io»ier(Feb.,  March,  April,  1891) Dr. Haij expounds 

more  fully  his  views  on  tlie  causation  of  acute  rheumatism  by  uilc 
acid  referreil  to  in  the  "  Year-Book  "  for  1891.  In  these  papers 
he  endeavours  to  explain  a  number  of  the  phenomena  of  rhetimatistii 
as  resulting  from  the  presence  of  uric  acid  in  the  blood,  including 
pericarditis  and  endocanlitis.  He  holds  that  this  disease  originates 
under  special  and  acute  conditions  when  there  is  a  large  amount  of 
uric  acid  in  the  circulation,  some  diminution  of  the  alkalinity  of  the 
blood  due  to  febrile  disturbance  of  any  kind  driving  the  uric  acid 
into  the  joints,  and  starting  the  attack.  Since  the  young  are  more 
liable  than  the  old  to  have  from  to  time  great  excess  of  uric  acid 
in  the  IJood,  and  are  more  liable  to  febrile  disturbances  from  slight' 
causes,  rheumatism  is  chiefly  met  with  in  early  life.  Dr.  Haig'< 
holds  that  in  gout  there  is  probably  never  anything  like  the  ab- 
solute amount  of  uric  acid  in  the  blood  which  obtains  in  acuta 
rheumatism,  for  metabolism  is  much  slower  in  ehlerly  people  than 
in  the  young.  One  joint  is  usually  uHected  at  tirst  as  the  result  of 
some  local  condition  which  determines  a  loss  of  alkalinity  in  that 
joint,  and  into  that  joint  all  the  uric  acid  in  the  blood  is  gradually 
precipitated. 

In  the  treatment  of  acute  rheumatism  Dr.    llaig  believes 
diet  rather  than  in  di-uga.     He  thinks  the  salicylates  the  most 
useful  di'ugs,  but,  since  salicyluric  acid  is  more  solulile  in  slightly. 
acid  fluids  than  other  compounds  of  uric  acid,  in  order  to  obta' 
tlie  maximum  effect  of  the  drug  it  should  be  given  with  acids 
ammonia,  and  not  with  soda  or  potash  salts.     The  ealicylate  mui 
not  he  allowed  to  cause  nausea,  which  implies  diminished  absoi 
tion  of  food  and  falling  acidity  which  inti^i'ferea  with  the  action 
a  salicylate  upon  uric  acid.     The  drug  must  be  continued  for  soi 
time  to  remove  the  stored  up  uric  acid,  in  some  cases  for  as  lo  _ 
aa  six  or  eight  weeks.     Dr.  Haig  holds  that  the  diet  of  patient*' 
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Ball  (Lancet,  1890,  iL,  p.  16)  maintains  that  rheumatism  is 
comparatively  little  likely  to  attack  persons  whose  bowels  are  in 
perfect  order.  He  holds  that  the  predisposing catise of  thediaease 
is  in  many  inatancea  a  vitiated  condition  of  the  blood  arising  from 
fxcal  absorption.  Other  causes,  such  as  rupture  of  &  tonsillar 
abfioess,  and  the  passage  of  pus  into  the  stomach,  may  have  a 
similar  effect.  He  considers  that  the  vitiated  blood  affords  a 
favourable  nidna  for  the  development  of  the  specific  micro-organism 
of  rheumatism,  and  points  out  that  the  disea.'it)  tends  to  attack 
parts  of  which  the  vitality  is  low.  He  attributes  the  action  of 
salicylates  and  their  allies  in  cutting  short  rheumatic  attacks  to 
their  antiseptic  properties,  and  states  tbat  he  has  successfully 
trented  the  disease  by  the  simple  means  of  keeping  the  lower  bowel 
einpty  with  repeated  enemata. 

Waibel  (iViiiichener  Med.  Woehenschr.,  1891,  p.  83)  gives  statis- 
tics of  the  distribution  of  121  cases  of  acute  rheumatism  throughout 
the  years  1874-1^89  iiiclusiva  The  greatest  number  of  cases 
occurred  in  the  months  of  January  and  March,  the  fewest  in 
September.  Tlie  disease  was  most  prevalent  in  winter  and  spring 
and  least  common  in  summer.  He  is  a  tirm  adherent  of  the  in- 
fective theory,  and  tjiinks  that  too  much  stress  has  been  laid 
upon  chill  in  the  causation  of  rheumatism.  He  regards  bodily 
exertion  as  an  important  predisposing  cause, and  states  that  seventy- 
four  of  the  patients  were  engaged  in  mechanical  work,  whilst 
forty-seven  were  not  so  employed.  He  attributes  the  ireqnency 
■with  which  morbid  conditions  of  the  digestive  tract  precede 
riieunifttic  attacks  to  the  readiness  with  which  the  diseased  mucous 
msmbrane  takes  up  the  poison. 

ft.  "^he  fever  of  rhenmatism. 

In  a  very  interesting  paper  in  the  ZeiUohrift  fiir  Jilinwche 
Medecin,  1891,  Bd.  xix,,  p.  1,  KaWer  argues  in  favour  of  the 
primary  nature  of  the  fever  in  acute  and  chronic  rheumatism 
(rheumatoid  arthritis).  He  reminds  his  readers  of  the  fact  that  in 
rheumatic  fever  the  febrile  disturbance  may  pi'ecede  any  obvious 
local  manifestations  of  the  disease,  and  mentions  that  he  has  known 
it  precede  the  local  signs  by  as  much  as  a  week.  Such  febrile  dis- 
turbance is  distinguished  from  that  of  enteric  fever  by  the  absence  of 
the  gradual  rise  of  tempei'ature  from  day  to  day,  and  the  absence 
of  rash,  or  of  any  considerable  splenic  enlargement.  Since,  in  all 
such  cases  which  he  has  observed,  salicylates  have  only  been  given 
after  the  appearance  of  diagnostic  symptoms,  he  is  unable  tj^i^-^^a^ 
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of  their  effect  upon  the  initial   fever.     In  none  of  liis  cases  ha/l 
tliere  been  any  distinct  evidencB  of  endocai'ditia  during  the  initial  ■] 
stage.     In  the  second  place,  he  lays  stress  upon  thos 
which,  during  conFiilescence,  a  secondiiry  febrile  disturbance  sots   I 
in  which  may  last  for  weeks  without  any  local  Bigns,     Of  thisdlsa 
he  gives  an  example,  and  refers  to  other  recorded  cases.     Siicli  I 
cases  are  not  common,  if  we  exclude  those  in  which  there  are  | 
signs  of  active  endocardial  trouble  which  may  explain  the  fever.  ( 
Nevertheless,  Xahler  considers  that  some  cn.Hes  cannot  be  thus  ] 
explained.     He  aleo  quotes  certain  cases  of  rheumatic  myalgisa 
and  neuralgia  attended  with  febrile  disturbance, 

Kahlei'  holds  that  polyarticular  rheumatoid  arthritis  owes  i{^    , 
origin  to  the  rheumatic  process,  whilst  acknowledging  thut  in  some 
cases  other  morbid  causes  may  be  at  work.     He  hnWa  that  the 
febrile  disturbance,  which  is  not  infrequently  ob'^erved  in  cases  of 
rheumatoid  arthritis,  has  a  similar  primary  nature  to  that  of  acute 
rheumatism.     He  points  out  that  t!ie  sufferers  from  rheumatoid 
arthritis  are  occasionally  liable  to  recurrent  febrile  attacks  which  . 
are  not  associated  with  any  fresh  increase  of  the  disease  ii 
joints.     He  states  that  in  young   patients  he  has  occosionaUj  I 
observed  the  development  of  cardiac  lesions  in  the  course  of  typic^  I 
rheumatoid  arthritis.     In  such  cases  he  has  found  the  salicylates  J 
to  have  little  effect  upon  the  temperature 

lO.  Bheamatic  hyperpyrexia. 

IntheProctte'oTierforMay,  1891, p.  331, Dr-  H.  C.  Mole disousaea  I 
the  treatment  of  rheuraatio  liypei-pyrexia  by  the  cold  bath  and  wet  f 
pack.  He  records  a  case  which  illustrates  the  efficacy  of  treat-  I 
ment  by  cold  in  keeping  the  temperature  within  bounds  o 
considerable  period.  In  his  case  the  treatment  was  oommi 
on  November  2,  and  the  temperatui'e  was  carefully  watched.  Iced  i 
sheets,  spinal  ice  bags,  etc.,  were,  etuplnyed  whenever  103°  F.  waa  J 
approached,  and  the  ice  pack  when  104°  was  approached. 
November  5  the  friends  of  the  jiatient  objected  to  a  further  con-  I 
tiiiuance  of  the  treatment,  and  on  the  following  day  the  patient^ 
died,  the  thermometer  rising  to  112°  or  even  higher  before  death. 

Roeenthal  {Dmilnehe  Med.  Woaliemchr.,  1891,  xvii.,  p.  3115) 
records  a  case  of  rheumatic  hyj>erpyreitia  which  was  remarkable 
on  account  of  the  almost  complete  absence  of  cerebral  symptoms, 
although  the  patient  became  unconscious  shortly  before  his  death, 
He  was  a  man  aged  31,  whose  temperature  rose  to  lOi"  " 
at  the  end  of  the  tirst  week  of  an  attack  of  rheumatic  fever,  j 
His  breathing  was  embarmssi'd  and  there  was  profuse  sweat-  I 
ing,  but  no  delirium  and  no  convulsions.  Five  hours  later  ths  I 
tt'iu/ierature  was  I0o'8°,  and  there  was  great  weakness,  but  no  J 
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An  ioe-bag  to  the  head  and  a  cold  wet  pack 
were  applied.  Two  hours  and  a  half  lat«r  the  patient  lost  con- 
scioiisneBs,  his  face  became  cyaiiosed,  and  the  breathiny;  was  rapid 
and  stertorous.  The  axillary  temperature  was  1U8'8°,  and  rose 
before  death  to  lll-S". 

11.  Subcutaneoas  rhL>nuiatlc  nodules. 

Dr.  Wftllace  Andenon  {fJlasgow  Medical  Journal,  March, 
1891)  describeB  a  case  of  rheumatoid  arthritis  with  nodules,  but 
no  cardiac  leision.  The  patient  was  a  woman  aged  50.  (It  should 
be  noted  that  the  nodules  in  this  case  were  of  no  less  than  ten 
years'  duration,  and  this  BUggests  a  doubt  whether  the  lumps 
observed  in  this  and  some  other  recorded  instaiu-es  of  adults  in 
later  life,  althou);h  resembling  the  rheumatic  nodules  of  early  life, 
are  absolutely  identical  in  their  nature.  The  present  writer  has 
seen  rheumatic  nodules  of  a  transitory  character  in  a  man  aged 
39,  who  was  suffeiing  from  an  articular  disease  indistinguishable 
from  rheumatoid  arthritis,  but  there  was  some  reason  for  thinking 
that  it  followed  upon  an  acute  attack  of  rheumatism.  In  this  case 
the  nodules,  which  were  unusually  tender,  ai>peared  in  successive 
crops,  and  each  crop  lasted  for  a  few  weeks  only.) 

ML  Napven,  of  Marseilles  (C,  .S.  de  la  Soc,  cU  iiologk,  1890,  iL, 
p.  328),  describes  the  microscopic  characters  of  a  nodule  removed 
from  a  young  man  with  a  recent  endocardial  murmur,  and  ariives 
at  oonclusions  at  variance  with  those  of  previous  observers.  He 
found  in  the  centre  of  the  nodule  some  necrotic  masses  of'a  finely 
granular  structure  surrounded  by  zones  of  leucocytes,  which  again 
were  surrounded  by  connective  tissue.  He  believes  that  an 
embolism  is  the  primary  lesion  which  starts  the  formation  of  a 
nodale,  and  that  the  embolus  is  probably  derived  from  the  cardiac 
valves. 

19.  Endociti-ditis  In  mcasIeH. 

Mr.  J.  H.  HntdiinwOT  read  a  paper  before  the  Royal  Medical 
Chirurgical  Society  (1891),  in  which  he  recorded  four  cases  in 
which  endocardial  murmurs  were  developed  during  measles.  He 
su^ests  tliat  a  rheumatic  taint  may  have  been  the  predisposing 
cause  of  this  unusual  complication  of  the  disease. 

18.  Bheumntic  wdemn. 

The  Btdl.  el  Mem.  Soe.  Mtd.  de»  Hdpitaux,  1891,  viii,  p.  C6, 
contains  a  paper  by  Damoa  upon  a  form  of  clironic  mdema  of 
rheumatic  origin,  to  which  attention  was  first  called  by  Verneuil 
and  Potain.  The  ffidematoua  swelling  may  be  su])i*ftclavieular 
where  it  resemlilea  lipoma  in  appeamnce,  but  it  is  al.so  met  with 
on  other  portions  of  the  trunk,  over  the  occipital  protuber- 
ances, and  upon  the  limbs.     Tt  is  sometimea  seen  upon  the  dut^aX 
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Burtacea  of  the  hands.  In  the  legs  it  carelj  rises  abova  the  kneea., 
The  cedema  is  of  ft  rpaistant  type,  rarely  pitting  on  pressure. 
The  colour  of  the  skin,  over  the  cedematous  parts  is  natural. 
The  cedema  may  be  long  lasting  or  ephemera.!,  and  it  may  precede, 
coincide  with,  or  follow  the  articnlar  manifestations.  In  some  of 
the  cases  diagnosed  as  rheumatic  (edema  there  was  rheomatia 
heredity,  but  the  nature  of  the  cedema  was  only  arrived  at  by 
the  exclusion  of  other  causes  of  this  condition.  Desnos  relates 
two  cases,  one  of  which  is  a  typical  example  of  rheumatoid 
arthritis,  with  cedema  of  the  feet ;  whilst  the  otlier  is  that  of  a 
girl  who  presented  a  rather  hard  cedema  of  the  fore-arma  ani]  legs. 
The  heart  was  healtliy  and  the  urine  was  not  albiim.inous.  Severe 
articular  pains  doreloped,  and  anti-rheumatic  treatment  was 
followed  by  the  best  results. 

14.  Rlieumatic  tonsUlilis. 

Dr-  W.  H.  Thayer  (iTeto  York  Medical  Record,  1890,  ii.,  p.  90) 
records  some  cases  in  which  rheumatism  was  attended  by  tonsi" 
litis,  some  of  which  afibrd  excelleat  examples  of  the  a^ 
these  conditions.  In.  one  case,  however,  the  joint  affection  appeal* 
to  have  been  of  gonorrhiBal  origin. 

1-1.  Flat-foot  as  n  sequela 

Dr.F.B.  Harrington  (Boston.  J/a^.oW^ury./owrnai,  ISOLcxxivJ 
p.  353)  describes  esaniples  of  the  undoubted  influence  of  rheum 
tiam  in  the  oaiisation  of  flat-foot.  He  has  found  that  great  rel 
is  afforded  in  such  cases  by  supporting  the  arch  of  the  foot 
means  of  Whitman's  plates.  He  attributes  the  production  of 
defoi-mity  to  diminution  of  muscular  power,  coupled  with  softeuu 
of  the  tissues  by  inflammation,  and  the  efibit  to  use  the  feet  wii 
the  least  amount  of  discomfort,  which  tends  to  produce  abductii 
In  some  cases,  although  no  obvious  deformity  remains  after  It 
attack,  groat  relief  is  obtained  from  the  use  of  foot-pli 
Massage  and  appropriate  medical  treatment  should  also  be 
ployed. 

16.  Trcnttueut  of  rhedinHtisin. 

Tur/dxh  BatJis.~C.  H.  Bheppard  {Journal  of  American  JfftdSl 
Aittoc,  1890,  XV.,  p.  424}  advocates  the  treatment  of  rheumatjsaai 
by  Turkish  baths,  even  when  the  disease  is  in  so  acute  n  stage  lUat 
the  sufferers  are  confined  to  bed. 

Tolerance  of  SaliCf/laten.—'Ka.tVMha.cb  {New  York  AM.  Recordt 
1891,  xxxviii.,  p.  598)  records  tlie  case  of  a  woman,  aged  20, 
Hufl'ering  from  rheumatic  fever,  who  took  uuusualiy  large  quantities 
of  salicylate  without  any  ill  effect.  In  the  course  of  ele' 
she  took  1,710  grains  {an  average  of  155'.5  grains  daily), 
tinnitus  and  deafness  were  the  only  symptoms  which  could 
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asciilietl  to  the  di-ug.  Later,  di-tliio-aalicylate  of  sodium.  ■ 
given  in  doses  of  three  grains  every  three  or  four  houra  witli  g 
effect. 

Salipyrin  (Annnaire  de  Therapw,  1890,  p.  318)  is 
tion  of  aalicylie  acid  with  antipyrin.  It  is  prepared  by  lidding 
gradi[a]ly  to  &  boiling  aqueouH  solution  of  antipyrin  an  equivalent 
quantity  of  an  aqueous  solution  of  sodium  salicylate.  When  the 
solution  is  diluted,  crystals  of  solipyrin  are  formed.  Formula 
OjjHjjNgOj  — Ci^HgO,,.  This  compound  was  first  jirepared  by 
Luttke.  It  ia  a  white  crystalline  powder,  easily  soluble  iu  alcohoil, 
sjisringly  soluble  in  water,  and  contains  577  per  cent,  antipyrin 
and  42'3  percent,  salicylic  acid. 

Paul  QuttmaM  {Bed.  Kliii.  Woeh.,  1S90,  p.  887)  states  that 
he  found  salipyrin  exert  a  favourable  action  in  cases  of  riieumatic 
fever,  diminishing  the  pain  and  swelling  of  the  joint's.  Ite  action 
resembled  tbat  of  salicylic  acid  and  antipyrin.  It  had  no  pro- 
teeti\'e  power  against  relapses.  Iu  most  cases  sis  grammes  were 
given  in  Uie  day,  in  doses  of  one  gramme  every  two  hours.  It 
also  acted  well  in  cases  of  chronic  rheumatism  and  rheumatic 
scialica.  Guttmann  saw  no  unpleasant  after-effects  from  the  drug ; 
but  in  one  case  a  rash,  partly  urticarious  and  partly  papular, 
developed,  which  disappeared  in  three  or  four  days.  He  reg«rded 
Bidlpyrin  as  a  useful  drug,  resenibling  its  constituents  in  its  action. 

BaDdDua  {Gaz.  det/li  O^pitali,  181)0,  Ko.  59)  gives  an  unfavour- 
able opinion  after  an  extensive  trial  of  the  drug.  He  found  it  apt  to 
cause  a  buriung  sensation  iu  the  stomach  and  profuse  diaphoresia 
In  acute  rheumatism  only  a  slight  alleviation  of  the  pains  was 
obtained,  and  he  oousidei's  salipyrin  to  be  altogether  inferior  as  a 
drug  to  either  of  its  constituents. 

PhenoeoV. — Phenoooll  is  chemically  described  as  amid-aeeto- 
para-phenetediii,  having  the  formula  CioHi^O^Nj.  [t  is  related 
to  phenacetin,  and  lias  the  advantage  over  this  drug  that  it  is 
soluble  owing  to  the  introduction  of  an  amido-group  into  the 
acetic  radicle.  The  hydrochlorate  is  a  white  crystalline  powder, 
soluble  in  16  paits  of  water  at  IT"  C.  When  injected  it  has  no 
such  effect  upon  the  blood  as  moat  other  antipyretics  have,  and  it 
has  been  recommended  as  a  valuable  anti-rhenmatii;  drug. 

Hertel  {Dmilwke  Mud.  Woehemchr.,  1891,  No.  15)  administerwd 
tbia  substance  in  doses  of  half  a  gramme  to  a  gramme  in  aqueous 
solution,  and  in  cases  of  acute  rheumatism  five  grammes  were 
given  in  the  day.  In  one  case  the  jiaiuB  yielded  to  thia  treat- 
ment after  s^dicylate  and  antipyrin  had  failed,  bnt  it  had  no  effect 
upon  the  temperature.  In  three  other  cases  similar  results  were 
obtained.      In  a  case  of  gouorrhteal  arthritis  the  drug  failed  to  do 
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atij  good.  The  adDiinistrEitioii  of  phenocoU  liad  no  disburbing 
inllueDco  upon  the  renal  fuaction,  and  it  appeared  to  be  veiy 
rapidly  eliminated,  since  its  reaction  could  not  be  obtained  in  the 
urine  twelve  hours  after  the  administration  of  the  last  dose. 

IT.  Rheumatoid  arthritis. 

Dr.  Half  Wicbmum,  of  Brunswick,  in  a  small  book  entitled, 
Der  Chronische  Geienk-Rkeamalinavat  und  seine  Beziehimg  earn 
Nervenay&lan,  has  recorded  a  number  of  interesting  observationa 
of  nervous  phenomena  met  with  in  connection  with  rheumatoid 
arthritis.  He  discusses  the  frequency  with  wliich  difl'erent  joints 
are  affected  and  the  order  of  their  invasion,  the  symmetrical 
character  of  the  dbeoae,  the  attendant  muscular  atrophy,  and  the 
deformities.  Moreover,  although  unacquainted  with  Dr.  Spender's 
writings,  he  independently  calls  attention  to  the  frequency  of 
pigmentary  disturbance  in  the  skin  of  rheumatoid  patients. 
Other  symptoms  of  nervous  origin  are  also  discussed  at  length, 
such  as  trophic  chaii},'es  in  the  skin,  increased  reflexes,  and  various 
sensory  disturbances.  Space  does  not  permit  of  such  an  analysis 
BB  would  do  Justice  to  this  interesting  work,  which  tends  to  support 
many  of  the  more  recent  observations  in  this  country  and  abroad, 
which  point  to  the  nervous  origin  of  rheumatoid  arthritis.  He 
Bpe&ka  highly  &f  the  value  of  salicylates,  antipyiin,  and  alkalies 
in  the  treatment  of  the  disease^  but  ts  opposed  to  the  use  of 
vapour  baths.  He  approves  of  skilled  massage,  and  of  electricity 
in  suitable  cases.  In  opposition  to  most  receni.  writers  he  adi ' 
restriction  of  diet,  and  an  almost  vegetarian  regijne,  but  advii 
a  tonic  treatment  with  iron  and  ooJ-liver  oil.  He  considers 
all  other  considerations  are  unimportant  in  comparison  with'! 
warmth  and  dryness  of  the  patient's  dwelling. 

I§.  JVusulogical  position  and  relations  of  chrou) 
rheumatic  arthritis. 

Sir  Dyes  Dnckwortli  {Liverpool  Med.  Ckir.  Journal,  July,  1891, 
p.  245),  in  an  addt«ss  on  the  nosological  position  and  relations  of 
chronic  rheumatic  arthritis,  after  alluding  to  the  various  theories 
which  have  been  propounded  in  explanation  of  its  pathology,  and 
after  expressing  his  adhesion  to  some  portions  of  Dr.  M.  Fried 
liinder's  views,  sums  up  his  own  opinions,  He  expresses  his  belief 
that  osteoarthritis  is  a  inaniCestution  of  the  rheumatic  habit  of 
l>ody,  or  an  arthritic  citchexia.  Acute  rlieumatism  may  precedo 
its  onset,  sometimes  by  many  years.  He  considers  that  true 
gout  has  comparatively  little  relationship  to  this  disease,  although 
ibe  same  diathetic  basis  underlies  them  both.  He  holds  that  habits 
of  life  have  a  large  share  in  determining  the  manner  in  wbich 
'diathetic  condition  manifests  itself, 
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Dr.  Spuider  (Brit.  Med.  Journal,  1891,  I,  p.  1169)  has  called 
attention  to  certain  points  of  affinity  between  rlieunmtoii! 
arthritis,  locomotor  ataxy,  and  exophthaJmic  goitre.  The  pig- 
mentation of  tlie  skin,  which  is  a  prominent  feature  in  many  caaea 
of  exophthalmic  goiti-e,  is  compared  with  the  plj^mentary  disturb- 
ance in  rheumatoid  arthiitia,  which  he  was  the  first  to  describe, 
and  which  has  since  been  independently  observed  by  Dr.  "Wichmann. 
Another  point  of  resemblance  is  noted  in  the  rapidity  of  the  heart's 
action,  which  is  a.  noticeable  feature  of  both  diseases.  Dr.  Spender 
deacribes  cases  of  rheumatoid  arthritis  with  tremor  and  muscular 
spasm,  resembling  that  of  paralysis  agitans,  and  compares  such 
ti'emors  to  those  of  Graves's  disease.  In  aonje  cases  he  has  met 
witik  bulbar  symptoms  in  rheumatoid  arthritis,  and  these  he 
regards  as  a  connecting  link  with  locomotor  ataxy,  with  which 
disease  other  resemblances  are  observed  in  the  characters  Jif  the 
pains,  and  the  develo|)ment  to  articular  lesions  closely  resembling 
those  of  rheumatoid  arthritis  in  cases  of  tabes.  After  mentioning 
briefly  some  other  nervous  Bymptoms,  Dr.  Spender  concludes  by 
pointing  out  the  undoubted  fact  that  many  cases  of  rheumatoid 
arthritis  date  their  origin  from  the  recent  iul^uenza  epidemic,  and 
that  many  patients  who  were  already  sufferers  have  been  left  much 
worse  after  an  attack  of  that  disease. 

M.  Diamantbergar  haa  collected  togetlier  in  his  Tkhe  de  Paris, 
1893,  a  number  of  recoi-ded  cases  of  rheumatoid  arthritis  in 
children,  and  has  added  several  which  have  come  under  his  own 
observation. 

The  observations  of  EahlBr  on  the  temperature  uhart  of 
rheumatoid  arthritis  have  beeu  already  referred  to.  The  subject 
is  one  which  has  received  but  scanty  attention,  although  the 
variations  of  temperature  in  this  disease  are  often  extremely 
int«resting,  especially  in  the  more  acute  cases,  a  low  morning 
tem|«rature  being  often  followed  by  a  considerable  evening  rise, 
sometimes  to  102-'  or  103\ 

In  a  valuable  ecmtribuliou  to  the  Hi.  Barlholomem's  Iloa/iital 
ReporU,  1890,  p.  77,  Mr.  Bowlby  has  described  the  post-mortem 
appearance  of  the  joints  of  patients  who  have  suflered  from 
haemophilia  complicated  with  arthritis.  In  such  joints  he  found 
the  cartilages  worn  and  fibrillated  over  the  seats  of  greatest 
pressure,  and  alsooutgi-owthsof  new  bone.  The  resemblaDcn  to  the 
lesions  o£  rheumatoid  artJiritis  was  veiy  noticeable ;  but  there  is 
this  remarkable  difference,  that  in  the  arthritis  of  bleeders  there  is 
a  great  tendency  to  the  formation  of  6brous  adhesions.  Moreover, 
the  liability  to  arthritis  in  h«raophilia  decreases  with  the  age  of 
the  patient.  Air.  Bowlby  considers  that  hemorrhage  into  the 
ir2 
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joints  will  not  suffice  to  espiain  the.   phenomena,  which  differ 
coiiaidtiraljly  from  thosH  of  traumatic  hoamarthrosis. 

Eaymonii  {//ivue  </e  Midifitie,  1890,  p.  385)  has  made  an 
ex pei'i  mental  study  of  arthritic  muscular  atrophy  in  animals,  which 
lend  powerful  auppoit  to  Charcot's  theory  of  the  reflex  origin  of 
HUch  atrophy. 

Ke  found  that  in  the  limb  of  an  animal,  in  which  a  Joint  ia 
injured,  various  symptoms  are  observed,  such  as  functional  iiD' 
potence,  inorease  of  reflexes,  idio-muaoular  eonti-actions,  increased 
Faradic  excitability,  eensory  disturbances,  and  muscular  atrophy 
chiefly  affecting  the  interhbrillary  snbstance.  The  atrophy  is 
wanting  when  the  posterior  nerve-roots  are  dividud  or  destroyed. 
HemiHection  of  the  cord  hastens  the  atrophy  of  the  corresponding 
member,  but  does  not  affect  that  of  the  muscles  of  the  opposite 
limb  when  the  joints  of  both  ai*  injured.  No  anatomical  lesion  is 
present  in  the  anterior  comua  or  peripheral  nerves. 

He  concludes  that  the  muscular  ati-ophy  following  the  articular 
lesion  is  of  reflex  origin,  and  due  to  purely  dynamic  alterations  in 
the  spinal  cord. 

Mr.  Arbuthnot  Lane  {Roy.  Med.  Cliir.  Soe.,  April  14,  1891)  pro- 
poses to  differentiate  a  variety  of  rheumatoid  arthritis  under  the 
name  of  chronic  traumatic  arthritis.  The  cases  are  long  in  course 
and  constantly  progressive,  and  in  them  the  causation  of  the 
disease  is  simple  and  solely  mechanical. 

19.  Treatment  of  rheanuitold  arlhrlUs. 

In  the  Provincial  Medical  Journal,  April  1,  1891, 
Dr.  Spender  contributes  a  pajwr  which,  although  it  advocates  no  1 
new  treatment,  is  certainly  of  much  value,  for  in  it  he  ca1  Is  attention  ( 
once  more  to  the  necessity  of  treating  rheumatoid  arthritis 
entirely  different  way  from  gout ;  and  emphasises  the  harm  which  -i 
may  be  done  by  the  free  administration  of  alkalies  and  colchioum,  .1 
and  by  cutting  off  of  animal  food  and  the  more  generous  winea,  I 
He  advocates  a  generous  diet,  the  taking  of  cod-liier  oil,  of  iroiv  I 
arsenic,  and  quinine,  and  the  avoidance  of  the  iodides  of  potaa 
and  sodium.  He  has  found  chloral  useful  in  alleviating  p«un  aiti 
night,  and  salicine  has  been  of  service  during  the  febrile  piiroxysins^-j 
He  condemns  vapour  baths,  and  advocates  the  douche  massagal 
carried  out  at  Aix-los-Bains,  Bath,  and  elsewhere.  He  adviMH'] 
rest  during  the  active  stage,  and  later,  rhythmic  exercLsea. 
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I.  Treatment  of  iTphoid  fever  by  napbtbol. 

Tetosler  {Assoc.  Fr.  Cingrgi  (fe  Limoges,  p.  fiSl,  1890)  treated 
fiftfieu  cases  with  a  iiapLtl  o1  an'l  salicylate  of  bismuth,  the  former 
in  doses  of  IS  to  2U  gruiiia  daily.  As  soon  as  antisepsis  is 
obtained,  wliloh  is  shown  by  the  ^reen  coloration  of  the  urine 
on  the  third  or  fourth  day,  the  fever  falls  and  convalescence 
begins.  This  treatment  he  claims  as  superior  to  cold  baths,  as  it 
is  liirected  against  the  actual  source  of  the  infection,  and  the 
combination  of  the  naphthol  with  the  bismuth  salicylate  realises, 
as  far  as  is  possible,  the  rational  indications  for  antiseptic  treat- 

A.  JSArotte  (Lyon M^tHcat,  1890)  agrees  in  recommending  then- 
naphthol,  which  moistens  the  tongiie  and  lessens  diarrhoea.  Also 
Viy  disinfecting  the  intestine  it  lowers  the  temperature,  and  though 
the  malady  is  not  shortened,  convalescence  is  rendered  luoie 
rapid.  Naphthol  a  is  less  toxic  and  more  antiseptic  than 
naphthol  fl,  and  the  dose  he  recommends  is  the  same  as  that 
administered  by  Teissier. 

tt.  Treatment  of  tjiibaid  fever  by  naphlfaaline. 

Dr.  Wolff  {Medical  JVevv,  May  33,  1891)  publiahes  the  results 
obtained  at  the  German  Hospital  of  Philadelphia  in  100  cases  of 
ty|ibuid  treated  by  naphthaline.  Every  four  hours  i^  grs.  of 
])Owdered  naphthaliae  are  given  by  tLe  mouth,  and  in  the 
intervals  between  the  doses  a  few  drops  of  hydrochloric  acid.  At 
the  beginning  of  the  illness  calomel  in  purgative  doaes  is  given. 
Ten  of  the  hundred  cases  dieil,  but  of  the  ten  fatal  cases  only  two 
could  be  attributed  directly  to  the  typhoid  fever.  It  is  advised 
to  continue  the  administration  of  the  naphthaline  after  the  fall  of 
the  fever,  to  prevent  the  internal  temperature  re-ascending 
Sometimes  the  naphthaline  leads  to  constipation. 
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3.  Treatment  of  typhoid  fever  bj  lactic  aciil. 

M,  Hajem  [Aunaks  do  Mdd.  and  Journal  de  MM.,  lOth  Oct, 
1891)  writes  that  lactie  acid  not  only  moderates  the  diarrhcea,  but 
may  even  shorten  the  duration  of  the  disease  if  commeDced  at  its 
very  onset.  The  lactic  acid  should  be  given  in  doses  of  3i  drachma 
in  a  pint  of  lemonade,  and  no  difficulty  is  usually  met  with  in 
taking  this  dose,  though  it  may  produce  constijiation.  Occasionally 
it  is  not  well  bome,  especially  when  the  patient  haa  got  into 
adjrnamic  state,  and  drinlis  only  with  difficulty.  In  such  coses 
a  little  seltzer  water  should  be  added  to  the  lemonade  to  lessen  its 
acidity.  la  some  cases  the  lactic  acid  is  not  tolerated,  because 
there  is  dilatation  of  the  stomach  with  prolonged  stay  of  it*i 
oont«ntB  within  it ;  in  such  cases  the  stomach  must  be  washed  oak 
once  or  twice  and  the  intolerance  ceases.  The  dose  of  the  lactio 
acid  may  be  gradually  lessened  when  the  pyrexia  falls. 
Hayem  also  employs  cold  baths  as  well  as  the  lactic  acid  in 
cases  with  a  high  temperature.  In  casefi  with  profuse  diarrhrea 
with  much  meteorism  the  dose  has  been  increased  up  to  7 
drachms  a  day  ;  but  in  such  cases  it  is  better  to  add  to  the  lactio 
acid  lemonade  half  a  drachm  of  hydrochloric  acid,  which  augments 
its  activity  ;  and  experiments  by  M.  Lesage  have  shown  that 
miittupe  of  the  two  acids  has  more  potent  influence  on  the  typhoid 
bacillus  than  have  the  acids  employed  separately.  The  lactic  acid 
has  a  favourable  effect  on  digi^stion  and  on  the  general  nutrition, 
and  its  good  effects  are  due  in  part  to  its  locid  action  in  Um 
alimentary  tract,  and  also  to  its  passage  into  the  blood, 

4.  Trealiucnt  of  typhoid  fever  by  tbaliin. 
Schmidt  (Correnpondenz-Blali  /.  Schweiasr  Aerste,  p.  829, 1890): 

gives  the  results  of  the  administration  of  thallin  to  twenty-twoi 
typhoid  patients.  The  mortality  was  less  than  the  average  treated-' 
in  all  other  ways.  No  abbreviation  of  the  raahidy  was  noticed, 
but  there  were  no  bad  symptoms  from  the  treatment,  and  thalli 
may  be  said  on  the  whole  to  give  as  good  results  as  the  cold  bath 
treatment,  and  in  some  cases  is  preferable  to  it.  Riibmti^er,  who 
in  1885  recommended  thallin  in  typhoid  fever,  gives  it  in  hourly 
doses  during  the  daytime,  with  one  dose  during  the  night. 
writes  very  favourably  of  the  results,  never  having  seen  collapaeii 
result  from  it,  and  finding  excellent  sedative  et}*eclB  on 
nervous  system. 

5.  ShIoI  in  typhoid  fever. 
BL  E.  EgM»e    {Siiltelin   Giniral   de    TMrapeutiqiu,    Sept    30,! 

181)1),  in  an  article  on  the  medicinal  uses  oF  salol,  quotes  tl 
results  obtnined  by  W.  C.  Cahnil.  of  Philstlelphia.  He  treat 
Eijtt«en  cases  of  typhoid  by  salol  in  doses  of  '2J  grains  every 
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hours,  day  and  night,  from  the  commencement  of  the  disease  to 
the  period  of  fall  in  the  temperature.  He  advises  its  administia- 
tion  io  powder,  which  ia  more  easily  absorbed  than  pills. 
Tympanites  ia  said  to  rapidly  pass  away,  the  stools  improve,  and 
the  temperature  begins  to  drop  after  twenty-four  hours.  Thei-e 
is  little  effect  produced  on  the  pulse.  The  administration  of  salol 
in  no  way  interferes  with  digestion  or  with  the  nutrition  of  the 
patient.  Being  an  antiseptic,  the  salol  prevents  the  ulceration  of 
Peyer'a  glands  from  infecting  th«  system. 

J.  BamfathBr,  with  doses  of  2^  graiaa  every  three  hours, 
obtained  good  resnlts. 

Dujardln-BBaumeta  considers  salol  as  the  best  and  most  in- 
nocuous intestinal  aiiliseptic  in  typhoid  fevers.  He  recommends 
that  it  should  be  given  in  doses  of  15  to  60  grains,  with  an  equal 
weight  of  salicylate  of  bismuth ;  the  stoob  are  rendered  less 
offensive  and  diarrhtea  controlled. 

Some  writers  do  not  agree  with  the  above  reports  of  the 
efficacy  of  salol ;  thus  Jacqoud  asserts  that  salol  increases 
deliiium  and  setfl  up  gastric  trouble ;  Montange  and  Lesnik  deny 
that  the  drug  disinfects  the  stools,  and  according  to  Caldwell  its 
ailvantagPK  are  counterbalanced  in  emaciated  typhoid  patients  by 
its  tendrticy  to  distinct  rligestive  processes. 

6.  Treatment  or  typboid  fever  by  cblorororm. 

Dr.  St«pp,  of  Nuremberg  (Munich.  Medicinisc/te  Wochensehr^ ; 
lancet,  vol.  i.,  ltS9l,  p.  622j,  gives  6  drops  of  chloroform  in  2 
ounces  of  water  thrice  daily,  'i'he  result  of  the  treatment  is  that 
in  a  few  days  drowsiness  and  delirium  dii^appear,  the  dry-coated 
tongue  becomes  moist,  and  the  general  state  considerably  im- 
proves. The  temperature  falls  considerably  in  eight  to  ten  days ; 
the  stage  of  remissions  is  cut  short,  and  convalescence  accelerated. 
Relapses  are  infrequent  On  the  average  tlie  fever  lasted  nineteen 
days  in  cevere  cases,  and  eight  days  in  slight  attacks.  Dr!  Stepp 
is  inclined  to  believe  that  the  chloroform  passes  through  the  system 
without  decomposition,  and  so  exercises  an  anti-bacterial  effect. 
He  never  saw  nny  ill-effects  from  its  administration,  and  thinks  it 
a  useful  stimulant.  He  thinks  it  impossible  that  the  daily 
administration  of  1  scruple  of  chloroform  can  have  any  deleterious 
effect  on  tbe  hlood  by  dissolving  the  corpnscles. 

7.  Treatment  or  typhoid  fever  by  resorcin  and 
antifcbi-in. 

E.  Jordena  (Journ.  de  MM.  de  MruxelUs.  1891,  p.  325)  reports 
seven  cases  of  typhoid  in  children  treated  by  the  administration  of 
resoruin  and  antifebriu  combined  in  dos^  of  1^  grs.  each  every 
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three  hours.     The  children  thus  treated  Lad  i 
and  rapidly  became  convalescent. 

S.  TreHtment  or  snarlet  fever. 

M.  HutBMl  (Jmim.  de  Med.  et  de  Chir.  Prat.)  has  described  the 
treatment  adopted  in  the  Hfipital  des  Enfanta  in  Paris.  Althfuigli 
l)e  considers  tliat  it  has  not  yet  been  established  that  the  Btrei'to- 
coccus  of  Eleia  ia  the  specific  causa  of  acarlatina,  he  believes  it 
has  been  proved  to  be  the  active  agent  in  producing  coinpliea- 
tions;  he  believes  the  infecting  mioro-organism  obtaina  entrance 
to  the  body  thi-ough  the  tonsils  and  nasopharynx.  Treatment  is 
specially  directed  to  the  disinfection  of  this  region  by  irrigation' 
with  solmions  of  naphthol  or  boracio  acid,  and  the  tonsils  ara. 
brushed  with  absorbent  cotton  soaked  in  boracic  acid.  The 
children  are  kept  in  bed  for  four  weeks,  and  on  a  diet  of  milk, 
which  diet  Jacqoud  found  prevented  the  occurrence  of  nephritis. 

ft.  Treatment  of  small-pox  by  ether  and  oplam. 

KOBBi  (L'Uiiion  Medic.,  Nov.  5,  1891)  having  tried  this  treat- 
ment—originally recommended  by  Ca.stel — in  the  Mse  of  a  young 
woman  with  small-pox,  found  it  had  a  great  effect  upon  the 
delirium  and  the  nervous  symptoms  accompanying  the  onset  of  tha 
disease,  and  has  also  a  favourable  influence  ujion  the  rash.  The 
two  drugs  must  be  given  together  and  pushed  to  full  doses,  and 
there  are  not  produced  any  unfavourable  symptoms. 

10.  Treatment  of  diphtberia  by  peroxide  of  hyu , 
cirogen.  . 

W.  A.  Wokey  {Ann.  Gyn.  and  Pedr.,  1890,  v,  175)  urges  thej 
i-emoval  of  membrane  as  quickly  and  thoroughly  as  possible;  Imt] 
as  the  poison  invades  quickly  any  denuded  surface,  much  care  inus^.l 
be  taken  in  choosing  the  remedy.  Peroxide  of  hydrogen  is  a  colour'! 
le^B,  tasteless  liquid,  and  dissolves  the  diphtheritic  menibnuiM 
quickly  and  thoroughly.  It  should  be  diluted  :25  per  cent.,  an^i 
Hpplied  with  an  atomiser.  If  applied  to  the  interior  of  the  noaej 
the  nares  should  be  fir.st  dried  by  blotting-paper  or  cotton  wool  ] 
After  the  use  of  the  peroxide,  a  solution  of  chloral  hydrat«^] 
i;lycerine  and  water  must  be  used  as  a  gargle  or  with  an  atomiser. 
Dickey  urges  at  the  same  time  nutritious  food  for  the  patient  and 
internal  administration  of  bichloride  of  mercuiy  or  iron. 

Dr.W.  Stephenson  Bicbmond  {Laneet,  vol.  i.,  1891,  p.  179)  writes 
that  he  has  te^tpd  in  two  epidemics  the  use  of  peroxide  of 
hydrogen  in  diphtheria  ;  the  spray  should  be  used  frequently,  an(Lj 
will  bring  away  the  nienibrane  in  large  quantities.  0th eq 
remedies  should  be  used  at  the  same  time,  but  half  an  lioiia 
should  elapse  aftoi'  the  use  of  the  spray  before  painting  the  throM 
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with  any  other  application,  and  the  spray  cannot  be  used  too 

11.  nctbyl  blae  in  diphtheria. 

H.  Boyer  {PhUad.  Med.  News,  No.  58,  p.  283)  treuted  fifty 
cases  HUCL-essfiilly  by  the  local  applicntion  of  a  mixture  of  pure 
methyl  blue  and  powdered  sugar,  2  parts  of  the  former  to  98 
of  the  latter ;  the  methyl  blue  in  tasteless.  Beyer  dirpcts  that  the 
liead  be  held  in  the  horizontal  position,  the  tongue  depi-esspd,  and 
5  to  10  grains  of  the  powder  be  fi'eely  applied  to  the  pharynx 
every  two  hours;  no  drink  or  food  most  be  given  for  ten  or  fifteen 
minutes  before  and  after  the  application.  None  of  the  fifty 
BQCcessful  cases  treated  in  this  way  were  of  lai'yngeal  or  retro- 
nasal diphtheria;  and  in  sucli  cases  the  results  were  not  so  good, 
th'iUjrh  Beyer  believes  they  were  better  than  with  any  other 
remedy.  Washing  the  retro-nasal  and  nasal  space  with  boiled 
water,  and  applying  the  powder  with  the  Devilbisa  blower,  gave 
most  satisfaction, 

19.  Trrntnient  or  dlphlheiia  by  blchroinaic  of 
poiHSh. 

Dr.  Ounti,  of   Dresden  (Lancet,   vol.   i.,   1891,   p.  Tli^),  has  had 

great  success  in  the  treatment  of  diphtheria  with  bichromate  of 
potash  in  water  containing  carbonic  acid.  For  an  adult  600 
grammes  (about  a  pint)  are  ordeied  per  diem,  in  which  are 
dissolved  3  centigrammes  (about  half  a  grain)  of  potassiuin  bi- 
chromate. The  whole  quantity  is  directed  to  be  taknn  in  about 
half  a  dozen  doses,  but  it  is  important  that  they  shall  not  be  taken 
on  an  empty  stomach,  and  a  little  milk  or  gruel  should  be 
swallowed  before  each  dose.  Children  take  smaller  quantities 
according  to  age ;  the  medicine  can  be  given  to  thena  with  aome 
fruit  syrup.  At  the  commencement  of  the  disease  Dr.  Quntz 
washes  out  the  mouth  with  a  1  per  cent,  solution  of  ]iermanganate 
of  potash  with  O'l  per  cent,  of  thymol,  or  with  a  solution  of  cor- 
rosive sublimate  (1  in  300),  tuking  care  in  the  latter  case  that 
none  is  swallowed.  In  the  case  of  young  children  this  solution 
must  be  brushed  over  the  jrliarynx.  Dr.  Guntz  remarks  that 
potassium  bichroniut«,  thou|j;h  harmless  in  the  way  described,  is 
by  no  means  so  in  pills,  powders,  or  in  solution  in  non-i:arbonated 

13.  TrenlmeDt  or  riiphtberia  by  boric  Bcid. 

Ht,  N,  S.  Uannins  (LatteH,  vol.  i.,  1891,  p.  932)  uses  a  small 
indiarubljcr  liHg  syringe  ■!  or  6  ounces,  according  to  size  of  the 
patient,  to  irrit;at«  the  throat.  The  medisament  used  is  boric  acid 
dissolved   in   hot  water   at   103"  F,      The  best  solution   to  use  ia 
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miule  as  follows : — PowdHred  boric  acid  four  parte,  glycerin  (sp.  gp. 
■  1 ,  260)  three  parts.  The  glycerin  should  be  treated  by  steam,  and 
the  boric  acid  carefully  {lowdere.l,  stirred  in  till  solution  is  perfect. 
Of  this  Golution  a.  large  tablespounful  is  dissolved  in  about  a  pint 
of  hot  water.  The  method  of  procedure  is  to  sit  the  patient  up, 
or  if  not  possible,  to  place  him  on  his  side  with  his  face  over  the 
edge  of  the  pillow;  apply  a  towel  round  the  ueck  to  keep  the 
child  dry  ;  withdraw  the  nozzle  from  the  syringe  before  filling  it, 
anil  fill  with  the  solution ;  replace  the  nozzle,  and  direct  the 
patient  to  open  his  mouth,  then  put  it  into  the  mouth  well  over 
the  ijack  of  the  tongue,  and  forcibly  empty  the  syringe ;  at  the 
same  time  receive  the  water  which  rushes  out  of  mouth  and 
nose  into  the  basin.  In  this  way  mouth,  fauces,  and  nares  are  well 
in-igated  every  two,  three,  or  four  hours. 

141.  Treatment  or  diphtheria  br  iodororm. 

Pnlawaki  (Bev-fet.  Klin.  H'ocA.,  May,  1691,  p.  515}  recommend*] 
the  local  application  three  or  four  times  a  day  to  the  alfected' 
parts  of  iodofoi-m,  either  by  a  probe  with  wadding,  or  by  insufflation, 
of  the  powder  alone  or  mixed  with  calcined  magnesia.  The  appli- 
cation is  easy,  doe.B  not  pixiduco  any  bleeding,  and  is  not  disliked; 
by  children.  It  can  easily  be  carried  out  by  a  nursa  The  iodo^ 
form  acts  as  on  antiseptic,  and  is  absorbed  into  the  blood  as^ 
analysis  of  the  urine  shows.  The  author  administers  alcohol  freely " 
internally  while  using  the  iodoform  locally. 

13.  Trcattoeitt    of   diphtheria    bf    inoculation 
er>-slpelas. 

In  the  "Year-Book"   for    1890,    p.   181,  the   experieno 
Dr.  BabtBchliwky  was  given  with  regai-d  to  this  treatment;  he  hi 
found  that  as  the  erysipelatous  processes  developed  the  membranM 
disappeared,  and  the  temperature  fell,     Triwaasse,  in  the  iff 
Metis,   den   Mat.  de  VBn/ance  (Nov.,  1890),  narrates  two  oases 
diphtheria  (and  one  of  scarlet  fever),  in  which  the  appearance  of 
erysipelas  as  a  complication  intensified  the  initial!  disease,  ami  did 
not  prevent  a  fatal  issue,  and  his  conclusions  on  the  effects  of 
erysipelas  inoculation  are  that  it  is  useless,  and  should  not  1>e 
practised. 

16.  Treatment  of  diphtheria  by  Iodide  of  pota>* 
sinm. 

M.  Zenonk  {VraUeh  ami  Bulletin  de  T/idrap.,  Aug.  8,  1891)   ' 
prescribes  the  iodide  to  the  amount  of  IJ  grains  daily  foi'  children 
of  I  year  of  age,  and  in  older  patients  he  incivast^  the  dose  by 
IJ  grains  for  each  year  of  age  up  to  14  years.     To  adults  be 

s  30  grains  daily,  varying  the  amount  with  the  intensity  of 
attack.     The  treatment  in  continued  when  tedema  cornea  o 


^'1 
Bt.  ^^n 


nmcnovA  rsvBBS.  203 

fmd  when  the  falsa  membrane  becomes  detached,  which  occurs  in 

two  to  four  days.  The  throat  should  be  freely  gargled  with 
fiolutiona  of  boric  or  aalicylio  acid  in  glycerin.  Quinine  is  also 
giren  intfirnally,  and  the  cervical  glands  are  nibbed  with  mercurial 
ointments. 

■7.  Trentmenl  of  diphlherla  by  paraffin. 

Mr.  A.  M.  Sydney  TomM  (BnL  Mad.  Journal,  Sept.  19,  1891) 
wriles  that  he  haa  treated  thirty  cages — children  and  adults — 
with  paraffin.  The  dijihtheritic  patch  is  first  scraped  ofi'  and  the 
paraffin  then  applied  to  the  inside  of  the  throat  every  hour  with  a 
laige  camel-hair  brush ;  the  ordinary  paniffin  used  in  lamps  wa» 
employed,  Aa  a  rule  the  throat  gets  well  in  twenty-four  to  forty- 
eight  hours,  and  as  improvement  occurs  the  paraffin  is  used  leES 
frequently,  but  continued  for  two  or  three  days  after  the  dis- 
appearance of  the  patches.  The  paraffin  must  not  be  left  to  stand 
in  an  open  vessel,  as  it  loses  its  curative  effevt  if  long  exposed  tu 
air.  Mr.  Turner  gives  the  patient  a  generous  diet,  and  administers 
internally  tincture  of  perchloride  of*  iron  and  potassium  chlorate, 
but  in  some  cases  where  the  local  application  of  [laraffin  alone 
was  tried  at  6rst  there  was  a  decided  improvement  before  any  of 
the  mixture  had  been  taken,  Mr.  Turner  su^ests  that  the  hydro- 
carbons in  the  oil  have  some  powerful  influence  npon  the 
membrane. 

IS.  TrealDienl  of  diphtheria  by  cbloral. 

Kz.  C.  Heracli  [Brit.  Med.  Jimrnai,  Sept.,  1891)  writes  to  reconi 
Diend  nn  old  remedy,  which  he  has  receutly  used  with  mucli 
success — the  local  application  at  frequent  intervals  of  a  solutiuu 
of  chloral  strength  5ii.  to  3J.  Under  this  treatment  the  membrani 
rapidly  clears  u]i. 

10.  Trenlment  of  diphtheria  by  subatucoiis  injec 
(ions  of  cblortne  water. 

A.  Beibert  {Arch.  PeiMat,  June,  1891)  gives  the  results  ot 
the  treatment  of  thirty-five  cases  by  injections  of  chlorine  water 
by  means  of  a  specially  constructed  syringe  into  the  inflamed 
mucous  menibniiie  bpneath  the  diphtheritic  deposit.  The  chlorine 
water  is  thus  brought  into  direct  contact  with  the  active  bacilli  of 
the  disease,  and  is  said  to  destroy  them,  and  ari-eat  the  complaint. 
After  the  chlorine  water  injections,  a  gargle  should  be  used  of 
iodine  and  carbolic  acid  in  solution.  The  author  insists  that 
diphtheria  begins  as  a  local  process,  resulting  from  the  action  of 
the  bacilli  of  Lceffler  and  Klebs,  which  enter  the  mucous 
membrane  and  lead  to  deposition  of  tnembi-ane  ;  the  injection  of 
chlorine   water  is   much   more  efficacious  than   the  removal  of  the 
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laembrane,  and  Seibert  lost  only  two  ot  thirtj-live  cases 
by  thie  method. 

90.  Treatment     of    diphtheria    by     blehiorjtie    of 
mercurj'. 

Mr.  r.  Coward  {Si-it.   Mfd.  Journal,    1891,   vol,  i.,   p.    14)   lias 
treated  about  sixty  cases  without  one  fatal  termination  by  giving 
liquor  hydrarg.    bichlor.    in    drauhm    doses   every    hour  at   tlw  J 
onset,  and  then  at  longer  intervals  as  the  cases  improva 
itose  of  a  dracbm  is  given  to  ohildreu  as  well  as  to  adults,  ant 
in  all  cases  the  dose  is  given  every  hour  for  the  first  four  c 
hours,  and  then  every  two  or  three  hours.     Mr,  Coward  con 
it  with  tinct.  ferri-perchloiidi. 

With  this  treatment  local  applications,  sprays,  gargles,  eto^H 


are  not  wanted,  but  ii 
are  usefuL  In  moat  ci 
softens  and  peels  otf,  a. 
ritic  paralysis  follow. 
In  commenting  o 
Mad.  Journal,   vol.  i 


i,  after 


e  steam-ketHo 
~  five  dosea,  the  membrane 
»  treated  did  any  diphthe- 


n  this  treatment,  Mr.  H.  Mainwaring  Holt  {Brit, 
,   2'2S)  confirms  its  edicauy,  and  recom- 
nienda  the  addition  of  Fowler's  solution. 

31.  Treatment   of    diphtheria   bj    salleyiales   ai 
iodine  and  iron. 

Mr.  E.  M.  Enapp  (Brit.  Med.  Journnl,  vol,  L,  p.  172)  adv( 
the  use  of  the  following  presci'iption  : — Sodii  salicyl,  jii, 
ferri  iodid.,  ^ss.  ;  aq.  ad  y.-i. ;  one  tables poonf til  (for  an  adult). 
a  wineglassful  of  water  every  hour  till  the  physiological  etlecl 
the    salicylate    manifest    themselves ;    afterwaHs    the 
should  be  given  sufficiently  often  to  maintain  this  efl'ect. 

Dr.  W.  B.  Fenwiok  (Brit.  Med.  Journal,  1891,  vol.  i. 
attributes  these  results  to  the  iron  contained  in  the  mixltire  rat 
than  to  the  iodine  or  salicylate. 

39.  Treatment  of  diphtheria. 

LoeSer  (Deatache  Medieinigc/u   Wochtnge/iriji,  March   6,  11 
writes  that  to  destroy  tiie  action  of  the  bacilli,  as  a  prophyli 
measure,  a  gargle  of  corrosive  sublimate  solution  1  in  10,000, 
1  in  1 5,000  should  he  used  by  persons  brought  into  contact 
the  disease.     This  should  be  employed  every  three  or  four  hoi 
As  preventive  measures,  viipours  with  oil  of  eucalyptus,  oil 
citron,  toluol,  etc.,  are  of  us&     Persons  attacked  by  the  diseoM 
should  gargle   every  hour   with  the  above  solution,  or  with  a 
lotion  of  bicyanide  of  mercury  of  the  same  atreugth,  which  is  less 
nauseous  than  the  bichloride.     In  addition,  gargles  of  substancts 
which  are  known  to  destroy  artificial  cultures  ot  the  liaciij] 
rct'o  Til  mended,  Hud  LoeiHer  specially  vecoranieuds  the  following  ;- 


i 


Corrosive  sublimate  {1  in  1,000)  with  3  jier  cent,  of  carbolic  aciil, 
iliasolved  in  30  pec  cent,  of  alcohol.  After  a  short  time  tlie 
throat  may  be  painted  every  three  or  foar  houra  with  6  per 
cent,  of  caibolic  acid,  3  per  cent,  of  bromine  solution,  or  1  per 
cent,  of  chlorine  water. 

Oertel  {Deatsa/ie  Med.  Woek.,  No.  45,  1890)  believes  in 
the  value  of  local  medication.  Bat  such  treatment  is  power- 
less with  respect  to  the  membrane  which  is  formed  in  inaccessible 
positions.  He  advised  atomisation  and  inhalation  of  a  solution 
of  carbolic  acid  of  1  in  20  strength. 

•i'i.  Treutment  or  diphtheria  by  cyanide  of  mercury. 

M.  de  EuellB  {Unitni  Med.,  Oct  27,  1891,  p.  610)  ad' 
administration  of  the  following  prescription  ; — 

E  Cyanide  ol  mertiiry 0-fi  ceaUg 

Alcohol      8  fcnuon 

Difltillod  water 


the 


A  teaapoonful  every  hour. 

94.  Trentuient  ol  whooping-cough  by  quinine. 

JJne»x  {Dmlseke  Med.  iVoeh.,  No,  18,  p.  615,  1891)  remarks 
that  since  Binz  proposed  this  treatment  in  1868  it  has  been 
tried  by  various  persons,  aud  he  insists  on  the  value  of  it  if 
sufficiently  large  doses  of  the  quinine  are  given.  He  gives 
IJ  grain  three  times  daily  to  a  child  one  year  old  and  increases 
the  dose  by  another  IJ  grain  for  each  additional  year  of  age. 
The  chlorhydrate  of  quinine  is  recommended  as  being  easily 
soluble,  and  absorbed  readily ;  it  may  be  given  in  capsules,  or 
cachets,  or  hypodermically,  or  by  eneaiata.  The  author  never 
found  any  gastric  intolerunce  or  other  troubles.  And  though  the 
maJady  cannot  be  said  to  be  cured  by  quinine,  it  is  certainly 
alleviated  and  shortened  in  its  course. 

43>  Treatment  or  ivho oping- cough. 

^Iti  {Jahrb.  f.  Kinderh.,  xxxiL)  linda  that  in  all  cases  of 
whooping-cough  there  ia  more  or  less  iianal  catarrh,  and  by 
treating  this  titire  is  often  an  immediate  diminution  in  the 
number  or  intensity  and  duration  of  the  paroxysms  of  the 
w  hooping- cough.  The  treatment  advocated  is  insufflation  of 
nitrate  of  siWer  solutions  daily,  or  on  alternate  days, 

96.  Treatment  or  wboopiag-cough  by  Phioroforut 
IntaBlHliouH. 

F.  SchUling  {L'U-aion  j(/et/w.,  Aug.  15,  1891,  p.  238)  treated 
sixty-two  children,  some  of  whom  were  only  ten  to  twelve  weeks 
old,  by  inhalations  of  chloi'oforin.     The  strength  used  depends 
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oa  the  age  of  the  child,  and  the  inlialations  are  repeated  four'| 
times  a  day.  The  results  are  satisfactory,  the  disease  stoppiii_ 
after  a  few  days  ;  in  one  case  the  convulsive  period  ceased  in  the 
first  week,  in  four  cases  during  the  second  week,  in  twenty-eight 
cases  during  the  third  week,  in  twenty-one  cases  after  the  third 
week,  and  eiglit  times  during  the  fourth  week,  and  in  no  ca^ 
was  any  disagreeable  result  produced  by  the  inhalation.  ■ 

af.  TreHlment    of    whnopin^-coDgh    by    essential  A 
cypress  oil.  ' 

Dr.  J.  M.  Bravo  (Jievisla  Med.  de  Chile,  No.  7,  1891,  and  Brit. 
Med.  Journal,  Oct.  17,  1891)  uses  the  oil  distilled  from  tlie 
needles  of  the  cypress  tree,  by  dropping  some  of  it  on  the  child's 
clothes  near  the  neck,  or  at  night  on  tlie  bed-pillow,  so  that  the 
child  breathes  an  air  cou.staiitly  impregnated  with  the  vohitila 
principle.  The  oiluur  is  not  disiigreeable.  and  the  drug  ia  rapidly  I 
successful  in  the  treatment  of  whooping-o 

38,  Treatment  or  whouplng-coug'h  by  pure  benzoles  .1 
Dr.  W.  EobertBon   (Lancet,    vol   ii.,  p.    2^9,    1691)  recomu)end»  J 

two  minims  of  benzole  in  mucilage  for  a  child  of  six  riionUis  old, 
and  five  uiinims  in  mucilage  on  sugar,  or  in  capsule  for  adults  ; 
finds  it  more  useful  than  any  other  method  of  treatment  as  v 
stated  some  years  i^o  in  the  Practitioner. 

39.  Bromororm  in  whoaplng-congb. 
T.  Scblpp«rB  (SederlaiuLiaA.  Tijdnchrift  voor  Geneeakunda,  Au| 

29,  1891,  and  Deutsdte  Med.   ffocA.,  Noa.  31  and  44,  1889) 
tUia  treatment,  recommended  originally  by  Stepp,  veiy  ettica 
It  is  a  clear  liquid  ;  to  children  of  six  months  to  one  ye^ii-  o 
two  minims,  thrice  daily,  should  be  given,  from  one  to  two 
of  age  three  minima,  from  two  to  three  four  minims,  and  i 
He  coacludeH  that  bromoform  is  a  completely  harmless  rei 
It  diminishes  the  number  and  severity  of  the  paroxysms,  short 
the  duration  of  the    attack,   prevents   the  vomiting  and   i^jtsaH 
hiemorrhage. 

Lowenthftl  {Berlin.  Klin.   iroo/iejwMri/i,  July,  1890)  employe^ 
the  treatment  with  great  succi 
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1.  New  methodB  of  operating. 

Treatment  of  hydatid  disease  by  hwision  and  evacuation  of  the 
eyitwitiiout  drainage. — C.  3.  Bond  {BtU.  Med.  Journal,  1891, L,  795) 
suggests  that  hydatid  cysts  of  the  abdomen,  which  cannot  be  easily 
attached  to  the  superficial  wountl  and  drained,  shall  be  cleared  of 
all  elastic  membrane  and  fluid,  and  that  the  ectocjst  be  then 
sutured  and  dropjwd,  pro\'ided  that  the  ayat  has  not  siijipurated 
and  that  it  can  lie  incised  freely  enough  to  allow  tlie  complete 
removal  of  the  parasite.     Case  given. 

Imjuinal  colotomy. — F.  T.  Paul  {^Liverpool  Med.  Chir.  Sac. 
Trans.,  Jan.  15,  1891)  cute  across  the  sigmoid  flexure,  sews  up 
and  drops  the  lower  end,  whilst  the  tipper  is  tied  tightly  on  to  a 
large  glass  tube,  whence  a  rubber  tube  runs  into  a.  bottle  of  aorae 
antiseptic.  The  abdominal  wound  is  closed  round  the  gut  as  usual. 
When  parts  have  healed,  excess  of  bowel  is  cat  off.  Paul  claims 
that  in  cases  of  obstruction  the  bowel  may  thus  be  safely  opened 
at  once.  The  arguments  agaiiist  the  operation  are  : — (I)  That  the 
most  experienced  operators  have  not  found  such  a  modification 
necessary ;  (2)  that  they  have  sometimes,  in  spite  of  every  care, 
taken  the  lower  for  the  upper  end  of  the  gut,  a  mistake  which 
would  probably  have  a  fatal  result  in  Paul's  operation  ;  (3)  that 
trouble  would  be  likely  to  arise  from  fcecea  and  discharge  in  the 
lower  enil  prevented  from  escaping  by  the  stricture.  It  is  an 
advantage  to  be  able  occaaioually  to  wash  through  the  lower  end 
of  the  bowel,  [Probably  the  advantage  of  the  method  might  be 
gained,  and  the  dangers  avoided,  by  tying  a  tube  into  both  ends 
of  the  divided  gut] 

Operation/or  opening  the  posterior  medianliii-um. — Qaten  {Rev. 
de  Ck,  No.  3,  1891)  says  that  by  cutting  vertically  midway 
between  the  scapula  and  spine,  through  skin  and  muscle,  turning  in 
the  ilio  costalis,  resecting  j  inch  of  the  third,  fourth,  and  fifth  ribs, 
and  separating  the  sides  of  the  wound,  a  view  may  be  gained  of  the 
objects  in  the  posterior  mediautinum.     He  thinks  the  operation 


will  be  of  use  chieflj'  ia 

Temporary  resection  of  t/iegkult  ("Year- Book,"  1891,  p. 
This  method  s<«niti  to  have  been  tried  hy  a  good  manj  aurgeoni 

T  Umsdt  {Clblt. /.  Ch.,  Wo.  2,  1891)give8  two  freah  case*; 
In  a  girl  of  seven,  who  had  beooma  an  idiot  of  tlie  lowest  cIhi 
with  frequent  fits,  after  a  full  dowiistaira  on  occiput  when  two  to! 
three  jears  old,  Wagner  raised  a  bone  Hap  (11x9  cm.)  with  tl 
skin  from  the  occipital  region.  The  dura  was  adherent  centraDy' 
to  the  bone.  Wound  h*^ed  well ;  two  tits  occurred,  two  more 
after  the  operation  ;  great  general  imfirovemeiit,  from  "  intoler- 
able "  to  "  tolerable."  [Probably  this  ca.*e  should  be  ranked  with 
the  craniectomies,  p.  STi'J  In  a  child  of  three,  idiotic,  subject  to 
fits,  but  able  to  walk,  Wa;^er  i^ised  a  depressed  area  towards 
liack  of  one  parietal,  and  fractured  it,  so  as  almost  to  undo  tha, 
depression  ;  the  dura  was  closely  adherent.  The  wound  healed^ 
well ;  general  result  not  given. 

Wagner  would  use  thia  method  whenever  the  skull  must  bo 
opened,  the  bone  being  uninjured.  He  regards  cKpIorutory 
operations  on  the  skuli,  thus  performed,  as  not  more  dangerous 
than  exploratory  laparotomy. 

J.  TolBsn  operates  by  an  angular  Hap,  plante  fouf  small  twpliihe 
holes  at  the  corners,  separates  the  duru,  runs  a  line  saw  from  hols 
to  hole,  and  cuts  out,  except  at  base,  which  ia  three-fourths  divided 
and  broken, 

Lauetutein  showed  a  skull  at  the  last  Congress  with  bone,  wbu 
liiwl  been  temporarily  resected,  united. 

MeslM  v,  AndelbBTg  {Wien  Klin.    Wodir.,  No.  42,  1890) 
Joan  Justo  (Cthlt./.  Ch.,  No.  2,  IS!)1)  give  very  interesting  cases 
in  which  Wagner's  method  succeeded  perfectly. 

Senda  (German  Congress,  Ctbll.  f.  Ch.,  No,  26,   1891)  relates 
a  case  of  osteoplastic  treiihining  in   adult  male   for  traumatii 
epilepsy,  with  fits  starting  in  the  right  leg,  hemiparesis,  and 
weakness.     He  laised  a  skin  and  bo  lie- flap  over  the  right  lug  cei 
and  excised  the  epileptogenous  area,  electricity  being  iised  to  di 
cover  it,     After  four  months  of  ups  and  downs,  the  patient's  cc 
ilition  became  highly  satisfactory,  both  mentally  and  physically. 

Suhhyoid  phari/uffolom-i/.—Ci^mti  [B'.rl.  Ktiu.  ir«nAr.,  Oct.  STj 
18S0)  successfully  performed  this  unusual  operation  forepithelinmiLi 
of  tbe  back  of  the  pharynx,  as  large  as  a  florin  aud  reaching  down 
to  the  epiglottis.  Prelimiuury  tracheotumy  wiia  done  and  a  tampon- 
oanida  inserted.  [Triiil  on  the  cadaver  has  shown  us  that  this 
operation  gives  surprisingly  free  ucoess  to  the  whole  posterior  wi 
L^  the  pharynx  and  to  the  glottis.] 


Lauenatiiiitg  operation  for  laying  bare  t'le  ankle-joint  ("Year- 
Book,"  1891,  p.  187). — Having  twice  performed  thia  operation  for 
artbrectomy  of  the  ankle-joint  in  young  children,  the  Boportor  can 
recommend  it  aa  giving  good  access  to  the  joint,  but  not  so  easy  or 
BO  complete  as  Huter's  ("Year-Book,"  1891,  p.  188),  and  it  ia 
certainly  open  to  doubt  wlietljer  tlie  section  of  tendons,  etc.,  in 
the  latter  0]>ei-ation  leads  to  auy  greater  impairment  o£  function 
than  results  from  Lau  en  stain's.  In  both  hta  cases  the  Beportar 
cut  through  tho  osaeons  nucleus  in  the  lower  epiphysis  of  the  hbula, 
not  touching  the  "  epiphyseal  line  " ;  finally  the  lower  fragment  was 
fixed  in  position  by  two  fishing-gut  stitches  through  the  surface 
cartilage.  In  both  instances  the  aseptic  wound  gaped  ;  the  result 
in  the  first  is  excellent ;  the  second  is  healing,  but  there  may  be 
some  necrosis  of  the  cut-off  midleolua. 

a.  Antesthetlcs. 

An  experimental,  inveatiijation  of  the  action  of  chloroform  and 
etAei-.— J.  A.McWilliam,  M.D.  {Brit.  Med.  Jouitial,  1890,  ii.,  pp.  831, 
890,  948).  Starting  from  the  fact  that  the  blood-pressure  is  no  ac- 
curate indication  of  the  heart-state.  Mo  William  took  direct  tracinga 
from  the  auricles  and  ventricles,beingcareful,  of  course,  to  eliminatfl 
the  effects  of  exposure  of  these  parts  and  of  the  employment  of 
artificial  respiration.  Cats  were  used.  The  efiects  of  cMwo/orni 
were  ; — (1)  fall  of  blood-pressure,  slight  or  severe,  alow  or  rapid. 
(2)  WeakenJDg  of  heart-beat,  possibly  due  in  part  or  entirely  to 
diroiniahed  blood-pressure.  (3)  Dilatation  of  the  heart  (this  ia  the 
main  result  of  the  research),  with  accompanying  engorgement  and 
non-emptying  of  the  cavitifls.  The  dilatation  affects  ail  parts,  but 
not  equally,  simultaneously,  or  in  any  order,  and  often  occurs 
more  or  leas  mai'kedly  before  tlie  conjunctiva  is  inseniilive.  Ifo 
e/iange  of  pulse-i-ate  occurs  even  with  great  dilatation  and  wholly 
inefficiicious  contmctions.  The  dilatation  is  due  to  the  direct  effect 
of  efiloroform  upon  the  heart  subslanee,  other  possible  causes  being 
experimentally  e.fcliided.  £t!i&-  formed  a  marked  contrast  with 
regard  to  this  cardiac  dilatation.  Chloi-oform  was  given  in  v\}.  to  ij. 
doses  at  a  time,  ether  in  n^xv.  to  xxv.  Even  when  the  conjunctiva 
was  insensitive,  usually  no  dilatation  occurred,  but  after  lai^e  doses 
given  suddenly,  slight  dilatation,  lasting  only  a  few  seconds,  was 
seen.  When  alternated  with  chloroform,  dilatation  produced  by 
thia  drug  passed  off  again  and  again  during  the  administration  of 
ether.  Agaiu,  if  in  same  animal  chloroform  were  given,  and  the 
dilatation  induced  allowed  to  pass  off,  the  subsequent  administra- 
tion of  ether  as  a  rule  did  not  oiuse  dilatation.  When  ether  causes 
weakened  heart-beat,  it  is  probably  tlu'ough  the  vaso-motor  centre 
(which  is  depressed  hy  ether),  i.e.,  it  is  secondary  to  lowered  bloodr 
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pressure,  not  to  direct  effect  upon  the  heart,  for  the  heart  doea 
dilate.  Tlierefore,  McWilliara  holds  Bernard's  view,  endorsed  by 
Hyderabad  Commistiion,  viz.,  that  the  physical  action  of  chloroform 
and  ether  is  almost  the  sacne,  except  that  chloroform  is  the  more 
intense,  to  be  false ;  for  ether  wiU  produce  profound  antesthesia 
with  abolition  of  the  conjunctival  redex  without  effect  upon  the 
heart,  whilst  chloroform,  before  this  stage  is  reached,  may  cause 
dilatation  of  the  whole  heart.     [Still  it  would  not  appear  to  bS' 
proved  that  the  difference  in  the  action  of  the  two  drugs  is 
one  of  degx'Be.] 

As  to  the  relative  susceptibility  of  the  vaao-motor  centre 
heart  to  chloroform  poisoning,  the  former  usually  suiters  first, 
fall  of  blood-pressure  precedes  dilatatiou,  but  not  always.  On  tha 
other  hand,  the  force  of  a  strong  heart  mny  not  stifTer  for  a 
aiderable  time,  whilst  a  weak  one  yields  at  once.  A.  fall  of  blood- 
pressure  is  protective  against  the  anxsthelic,  but  may  be  fatal  if 
extreme.  It  ia  best  counteracted  by  compressing  the  abdomen, 
especially  the  aorta. 

In  the  great  majority  of  healthy  animals,  when  reapiration' 
stops,  the  heart  ia  capable  of  maintaining  a  blood-presaure  which,. 
though  low,  is  compatible  with  life.      The  oardiao  change  does 
not  usually  by  itaelf  induce  death;  the  cardiac  depresRion 
associated  with  vaso-motor  and  respiratory  failure.      But  it 
likely  that  in  some  cases  the  cardiac  factor  will  be  the  prepondei 
ting  one  in  bringing  about  fatal  collapse.    This  was  so  intiiree 
of  seventy  animals,  the  respiratory  effects  continuing  long  after 
hoarthad  stopped.  Artiticialrespirationbycompressingthethoi 
and  even  by  pumping  air  in,  failed  to  bring  about  recovery  ; 
opening  the  thorax  and  compressing  the  ventricles  between 
finger  and  thumb,  at  about  the  pulae-rate,  re-established  cardi 
coiitractions^in  one  case  after  thirty-five  minutes  from  the  time  a 
collapse. 

Finally,  McWilliam  draws  special  attention  to  the  important 
of  noticing  the  time  taken  in  the  inhalation  of  a  given  qaanti 
of  chloroform.     A.  deep  breath  may  be  five  times  as  large  as 
shallow  one,  and  with  change  in  depth  we  often  have  the  frequency 
increased  twice  or  tliriue ;  therefore,  ten  or  fifteen  times  as  much 
cliloFoformmay  be  tokeniu  in  a  given  time.  No  accuracy  In  limiting 
the  percentage  of  chloroform  in  the  inspired  air  will  guard  against 
danger  from  this 

Morphia  before  ddoroform. — Dr,  Sheppard  (Brit,  Med.  Jout 
1890,  iL,  1124)  was  of  opinion  that  the  Uerumn  view— that  mo 
should  be  given  hvpoderuiically  before  thloroform,  not  before 
— was  correct.     Especially  was  it  necessary  in  tongue  and 
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cases,  as  it  cousiderably  lessened  the  amount  of  oliloroform 
uecessary. 

Bichlwide  of  mel/iyleTie.  ^Bii  a.pevc&r  WMe  (Journal,  Dec.  20, 
laSIO)  reiterates  in  tile  Bradshawliecture  his  well-known  preference 
for  tbia  aniBBthetic,  given  with  a  Junker's  inhaler. 

On  t/ie  physiology  o/aspky.cia,  and  on  the  im(es(/te(M  action  of 
pnye  nitroi/en. ^Q«argo  Johsson,  M.D.  (Brit.  Med.  Journal,  T8fll,  i., 
399),  from  experiments  made  for  him  by  C.  J.  Martin,  M.B.,  B.Sc., 
coucludes  that  the  immediate  cause  of  death  in  asphyxia  is  arrest 
of  the  pulmonary  circnlation,  duo  ta  contraction  of  the  pulmonary 
arterioles  ;  for,  if  thene  are  paralysed  by  nitrate  of  amyl  or  other- 
wise, life  ia  prolonged  aevei-al  minuteH,  anr!  death  ultimately 
reaalta  from  the  influence  of  venous  blood  on  the  cardiac  and 
nervous  tissues. 

The  phenomena  of  nitrous  oxide  inhalation  are  those  of  early  as- 
phyxia, and  Johnson  expected  togettitesame  results  from  nitrogen. 
Woodbonse  firaine  gave  nitrogen  (containing  0'5  per  cent  of 
oxygen  and  0'3  per  cent,  carbonic  acid)  to  fourteen  patients ;  com- 
plete aniegtheaia  in  each  case,  with  exactly  the  same  phenomena 
as  with  nitrous  oxide.  Frederic  Hewitt  gave  it  to  nine  patients, 
58-3  sees,  being  the  average  time  for  the  induction  of  complete 
ameathesia.  To  five  others  Hewitt  gave  nitrogen  with  3  per  cent 
oxygen ;  aniestheaia  after  E7'5  sees.,  and  lasted  somewhat  longer 
than  with  the  purer  nitrogen.  Lividity,  dilated  pupils,  and  jactita- 
tion occuried  in  all.  To  four  other  patients  Hewitt  gave  nitrogen 
with  5  per  cent,  oxygen  ;  aniesthesia  in  87 '5  seca,  slight  lividity 
at  end  in  each,  in  one  slight  jactitatioD. 

iVsw  local  ancEBlhetic. — Chloride  of  ethyl.  Badard  (Prog,  m^d., 
Aprils,  1801).  It  is  sent  out  in  small  flasks  ;  the  drawn-out  end 
must  be  broken  off,  and  the  jet  of  volatilised  liquid  directed  on 
to  the  part.  The  freezing  is  less  intense  and  dangerous  than  that 
of  chloride  of  methyl. 

Dr.  Laudar  Bmnton  opf'ned  a  diacussion  on  anieathetica  at  the 
annuai  meeting  of  the  fiiitish  Medical  Association,  expressing 
the  views  of  the  Second  Hydentbud  Commission  ("Year-Book," 
1891,  p.  189).     The  believers  in  ether  stuck  to  tlieir  colours. 

3.  Antisepsis  and  n sepsis. 

Sleiilualion  of  icound^.  Soydel  (Munch.  m«d  ffW.r.,  1890, 
47y  The  beat  practical  method  of  nucpeii.  E.  Eummsr  (Rev.  med. 
de  laSiiinae'rvm,.,  1890,  No.  10).  Antitei'sig  and  as'psin  in»wrg«ry. 
•SnxUa(Rev.  de  VInr.,  1890,  No.  10).  SterilUalion  of  dr&singa 
in  tlic  BillTolh  clinic,  aieioh  {Wien.  ined.  Wiehr.,  1891,  5),— 
Asepsis  api^ears  to  be  rapidly  displacing  antisepsis  upon  the  Con 
tinent,  and  the  journals  frequently  contain  acoounts  of  the  YariaQ& 
0  2 
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metliocis  by  which  it  is  attempted  in  diffei-ent  clinics  to  attain  to  I 
this  result.  Many  forms  of  apparatus  have  been  described  for  | 
exposing  wool  and  gauze  to  superheated  steam  (generally  120°  C) 
for  half  an  hour  or  longer.  Many  boil  the  drtssing-maUrials  in  a. 
potash  or  soda,  or  salt  solution  (0-6  per  cent,),  dry  them,  and, 
finally,  sterilise  before  use.  Dabs  of  disinfected  gauze  are  used 
instead  of  apoiiges.  Yor  irrigalion  eonie  use  filtered  and  boiludj 
water ;  some,  warm  Bait  solution  (0*5  to  0*6  per  cent.) ;  son 
not  iriigate. 

ImlriitnenU  are  boiled,  except  knives  and  needles,  wbic 
soaked  in  alcohol ;  or  all  are  exposed  to  dry  heat.  Kummer  boils4 
all  instroDjenta  in  1  per  cent  salt  solution,  Tavil  Laving  shown  thaftl 
thin  will  kill  in  five  minutes  germs  which  would  live  two  hours  ia  j 
boiling  water.  Catgut  is  abandoned,  and  silk,  sterilised  liks  J 
dressings,  employed.  Some  use  ouly  gloM  tubeg.  J/atids  attdjkldi 
ofoperatimt  are  washed  with-  soap  and  brush,  then  with  subjimata  J 
eolution  or  absolute  alcohol,  and  finally  with  boiled  water. 

For   infected  wounds,   most   still  use  antiseptics  j  but   Seydel  1 
claims  better  results  from  simply  sterilised  dressings. 

iysoJ.— P.  WBhmar  {Berl.  ki.  Wsehr.,  1890,  52)  and  i 
(Clblt,  f.  Ch.,  1891,  T).  Lysol  is  less  poisonous  than  carbolic  or 
sublimate,  smells  less  than  carbolic,  is  cheaper  ihar 
in  all  proportions  with  water,  forming  cloudy  hut  quite  efiective 
solutions  with  undistilled  water;  it  rendera  the  skin  supple  and 
even  soapy,  and  does  not  set  on  metal.  A  2  per  cent,  solution 
is  used  by  Wehmer  for  sponges,  silk,  catgut,  and  instruments ; 
a  ^  tn  J  per  cent,  solution  for  irrigation  of  aseptic  wounds  and  in 
labours,  Simmon  found  that  a,  5  per  cent,  solution  constantly  and 
in  a,  few  minutes  sterilised  Jluid  or  thin  fiecea ;  fiim  ftecea  wert^  J 
much  more  resistant.     It  is  a  good  deodoiunt  ii 

4.  FlBBtic  surg'ery. 

Bone  grafting. — Forpiw  (Congi-eas  of  French  Surgeons,  /Vo^.l 
Wrf.,  A. (irxl  11, 189 1)  cleared  out  a  tuberculous  focua  from  the  w 
of  a  man  of  fifty-five,  leaving  a  large  cavity  ;  marked  displacemenfefl 
of  the  hand  was  threatened.  After  a  month,  Forgue  placed  ii 
granulating  cavity  twelve  pieces  of  bone  with  perioNteum  attached,! 
taken  from  the  growing  endsof  the  tihiaand femur  of  a  dog.  The| 
fragments  were  not  absorbed,  and  no  displacement  i-esulted, 

Trannplantatimt  of  bcms  /mm  dog  to  man. — A.  M.  Fhelpa  (A'ei*  1 
York  Afp.d.  Reo.,  Feb.  21,  1H91)  |)erformed  osteotomy  for  anterior 
curve  of   the  tibia :  non-union,  in  spite  of  many  operations  of 
various  kinds  by  Phelps  and  another  surgeon.     To  avoid  amputa 
tion,  a  bit  of  bone  of  the  "  fore  arm  "  of  a  dog,  connected  with  th«    , 
6oft  p&rlH  and  containing  the  nutrient  artery,  was  jammed  in  i 
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;  soft  parts  united,  but  not 
■  five  weeks,  iiTegulariy 


between  the  ends  of  the  boy's  bone. 

the   bone;  the    graft  was   removed  after 

coated  with  new  bone. 

Refection  of  fore-arm  honee  to  alloto  healing  in  extermim  Kounds 
of  t/te  part.-~~Qn«inionpiex  (Proff.  m^d.,  April  11,  1891)  had  [ler- 
fonned  this  operation  with  a  marqueterie  saw,  followed  by  bone 
suture ;  excellent  result. 

Konig'a  plastic  operation  for  bony  defects  of  Hie  skull. — 
Sohonbori  (Wurzburg)  (German  Congress,  1891,  C.f.  Oh.,  No.  26, 
1891)  showed  a  case  wliere  a  bony  defect  from  removal  of  bone  in 
A  fracture  had  been  filled  in.  The  ciciitiix,  measuring  licm.  x 
2  to  4  cm.,  was  excised  from  frontal  region,  and  tongue-shaped  flap, 
26  CD).  X  7  cm.,  marked  out  paiviUel  to  aud  a  tiuger'a-breadili 
behind  it  in  parietal  region,  extending  over  vault  of  skull.  With 
a.  cliiae]  held  flat,  the  flap  was  raised  so  ns  to  contain  the  superficial 
layer  of  bone  beneatL  The  flap  was  secured  in  the  frontal  wound 
aud  the  parietal  wound,  covered  in  by  Thiersch's  method.  Perfect 
healing  resulted,  and  skull  vault  showed  Dormal  form,  was  Grm 
and  unyielding,  except  at  base  of  cicatrix,  where  the  flap  had 
overlapped  the  margin  of  the  gap  in  the  akulL  A  growth  of  hair 
in  frontal  region  and  bald  patch  in  parietal  necessitated  retrana- 
plantation  of  frontal  akin  flap  into  parietal  region  and  covering  in 
of  frontal  wound  by  Thiersch's  method,  after  which  patient  assumed 
a  normal  appearance. 

In  the  discussion,  J.  Wolff  related  a  similar  case  of  smaller 
defect,  with  an  equally  satisfactory  result.  Von  Eiselabu^  had  used 
a  celluloid  plate,  made  to  fit  firmly  into  a  defect  the  size  of  a  d-uiark 
piece.     Skin  wound  healed  over  it  per  primam  ;  result  excellent. 

Creolin  in  erysipelas — Eotie  (Srit.  Jovm.  of  Derm.,  Nov., 
1800)  uses  creolin  1  '5,  ol.  meiith.  pip.  gtt.  5,  cret.  priep.  and  adipis 
aa  15'0  spread  thickly  on  the  parts  two  to  three  times  daily,  aud 
covered  with  wool.  Improvement  occui-s  in  twelve  to  twenty- 
four  hours,  and  cure  in  three  to  four  days. 

Treatment  of  aeule  abscess  uHl/iout  incision. — Pi^chaud  {Prog. 
ntSd.,  April  11,  1891),  Piechatid  reported  twenty  cases  of  acute 
abscess  in  children,  treated  by  aspiration  aud  injection  with  1-1000 
pel  chloride  lotion;  all  were  thus  cured,  whether  they  contained 
streptococci  or  staphylococci ;  even  when  the  skin  is  thinned,  cure 
without  sloughing  may  result. 

3.  The  ireatmenl  of  tubercle  In  general. 

Treatment  by  tuberaulin  (Koch'a  fluid). — The  literature  of 
this  subject  is  enormouH,  every  civilised  language  having  itn  con- 
tributions. There  can  be  no  doubt  but  that  many  entertiiined 
hopes  of  core  far  beyond  what  was  justified  by  Koch's  original. 
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paper  (Z*.  »Mrf.    ffscAr.,  Nov.  15,  1S90;    BrU.  Mea.  Jowrnai  of  1 
samo  date).     But  even  the  liopea  there  held  out  have  not  been  j 
fulfilled,  and  with  the  majority  the  remedy  and  the  excitement  1 
which  ita  introduction  raused  ace  rapidly  becoming  things  of  the  J 
Yet  there  are  some  who  think  that  good  miiy  still  come  J 
of  a  remedy  which  has  Ruch  a  very  clear  and  decided  aotion  u[ioi 
tubercular  foci,  and  who  are  working  at   the  subject.      Chief  J 
among  these  is  Koch  himaelE ;  bat  his  last  cornm imitation  [Ibid.,  J 
Oct  22,  1891),  reporting  upon  the  isolation  of  what  he  believes  to  ' 
be  the  pure  remedial  agent  in  tuberculin  and  upon  its  effects,  does 
not  seem  to  brighten  the  prospect.     Upon  the  whole  subject  the 
official  report  on  the  efficacy  of  Koch'a  remedy,  published  by  the 
German  Oovemmeiit,  gives  the  largest  collected  mass  of  evidence. 
With  regard   to   Biirgical   tuberculosiii,    the    disousHions   at   the 
iasociation  of  Gei-man  Surgeons  (Clhlt.f.  Ch.,  No.   26,    1891), 
and  at  the  British   Medical  Association  (Jownal,  1891,  ii.,  294), 
and  Mr.  Wtitson  Cheyne's  paper  at  the  Koyal  Medical  and  Clini- 
cal Society  (April  26,  1891)  give  a  fair  summary  of  the  opinions 
held.     Dr.  Wm.  Hunter's  paper  (Brit.   Med.  Journal,  July  25, 
1891)  on  the  separation  of  the  harmful  from  the  remedial  con- 
stituents of  tuberoidin  is  of  great  general  interest. 

In  the  German  discussion  v.  Bergmann  opened.    (1)  Whilst  a 
general    reaction    after    tuberculin    occiiri*ed   in   non-tubereular 
maladies,  e.g.,  actinomycosis  and  sarcomata  which  cure  aoflening  (a    i 
point  of  importance,  as  the  diagnosis  from  tubercular  disease  of  I 
fluctuant  sarcoma  of  a  joint  end  may  be  desired),  Bergmann  havl 
never  seen  a  local   reaction   in   these  or  other  non-tuberouliipB 
diseases.     On  the  other  hand,  tubercular  cutaneous  and  mucnii^^ 
lesions  always  reacted  locally  and  strongly,     (2}  As  to  the 
or  harmful  effects  of  tuberculin  in  sorgioal  tuberculoses  (of  skin,^! 
glands,  bones,  joints,  or  testes),  difficulty  ai-ose  from  the  fact  tliaU 
diUui^e  tuberculosis  might  appear  at  any  moment     To  establiultl 
the  connection  of  general  tuberculosis  with  the  tuberculin  treat^J 
ment  of  a  local  external  tuberculosis,  the  general  disease  must  a: 
in  direct  connection  with  the  treatment,  and  a  post-mortem  m 
prove  the  existence  of  general  tuberculosis  and  show  the  absenM 
jif  deep  foci  from  which  the  genei-al  disease  might  have  originatetilfl 
i%us,  Bergmann  had  three  tleaths  from  laryngeal  cases ;  apia  ~ 
disease  was  found  post-mortem,  and  Bergmann  thinks  that  this 
rather  than  the  lai^nx,   was  the  starting-point  of    the    diseasBi.l 
Similarly  florid  phthisis  developed  aft«r  the  nineteenth  iiijcetio!)''! 
in  a  case  of  lupus,  and  Bergmann  retires  behind  the  fact  that 
there    was    no  |iost-mortem  and,  therefori',  no   proof  that  soinvj 
iafeclive  focus  other  than  the  healing  lupue  was  not  the  source  of  I 
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the  disease.  Bat  though  he  endeavmirs  to  establish  the  Bingular 
pOBition  that,  whilut  deep  tuberculoses  under  treatment  may  give 
riae  to  general  infection,  superficial  tuberculoses  do  not  do  bo, 
BergmaiuL  states  that  his  cases  have  led  him  to  the  conclusion  that 
the  continued  use  of  tuberculin  does  not  prevent  the  outbreak  of 
fresh  tuberculoses,  i.e.,  that  whilst  under  treatment  alucal  disease 
may  extend  or  a  freah  focus  may  appear.  (3)  As  to  the  beneficial 
effect  of  tuberculin  and  how  it  is  brought  about,  Eergmann  said 
that  on  watching  the  improvement  of  superficial  tubercle  one  was 
inclined  to  think  very  highly  of  the  remedy.  The  examination 
of  excised  pieces  showed  that  the  result  of  its  action  is  an  aout« 
inflammation  fSchimmelbiisch  and  Kai^,  CtbUt.f.  Gk.,No.  26)  not 
necrosis  (Koch),  Tlie  inoculation  of  animals  with  bits  excised  from 
patients  long  under  treatment  caused  death  of  the  animals  from 
fuberculoais.  Also  in  patienta  markedly  impi-oved,  well-preserved 
tubercles  have  been,  found  mici'oscopically  in  the  originally  diseased 
tissues  after  three  months'  treatment.  At  first  Bergmann  thought 
tliat  by  continuing  the  treatment  these,  too,  would  be  eliminated  ; 
experience,  however,  showed  that  tresh  iiodiilos  sprang  up  in  the 
scar,  grew,  multiplied,  and  ulcerated.  More  than  twenty  patients 
■who  remained  long  enough  under  observation  showed  this.  Other 
forms  of  surgical  tuberculosis  relapsed  similarly.  Bergmann  has 
never  seen  a  cure  of  a  joint,  except  a  tubercular  hydi'ops,  from 
tuberculin.  He  has  seen  a  favourable  effect  upon  tubercidar 
tendon  sheaths.  Pie  has  not  seen  fistulie  heal  until  he  scra)icd 
tliem  out;  has  had  no  succpss  with  glands,  ofton  but  little  re- 
action ;  no  success  in  five  tubercular  testes. 

Roughly  comparing  with  the  first  fifty  cases  ti-eated  with 
tuberculin  the  first  fifty  treated  with  v.  Bruns'  iodoform  and 
glycerine,  the  result  was  that  not  one  of  the  tuberculin  cases  was 
cured,  whilst  more  than  half  of  the  iodoform  casus  were,  and 
fewer  of  them  ultimately  came  to  resection.  Bergmann  tried  first 
to  get  as  much  inflammation  as  possible,  gave  large  doses  at  once 
and  iJlowed  considerable  intervals;  then  he  gave  small  and  quickly 
repeated  doses,  inducing  a  state  in  which  there  was  no  reaction  ; 
lastly,  he  combined  operation  with  tulierculin,  but  could  not  see 
that  the  latter  helped.      "  Other  plans  must  be  tried." 

Eanig  had  found  tuberculin  of  special  value  in  tuberculosis  of 
the  mouih,  which  Thiorsch  confirmed.  Ho  had  seen  local  reaction 
but  no  im})rovement  in  actinomycosis.  Tuberculin  does  excit« 
general  tuberculosis,  but  not  so  frequently  as  operation  does. 
Injection  of  a  patient  with  one  bad  joint  has  several  times  led  to 
the  development  (discovery  1)  of  a  second.  He  has  not  seen 
either  lupus  or  a  tubercular  joint  cured.     Still   Konig  would  use 
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tuberculin  in  ssnaW  doses  at  long  intervala  and  continue  to  study 
it.  But  nothing  should  niftke  us  forget  what  we  have  leamt  as  to 
the  value  of  complet*  removal. 

Max  ScliedB  brought  forward  the  results  of  the  trentment  of 
184  cases,  apparently  with  very  good  results,  which  have  led  him 
to  regard  tuberculin  as  specific  foi'  tubercle.  He  had  not 
local  reaction  except  with  tubercle  and  possibly  actinomycosis. 
He  had  no  case  of  general  infection  from  the  remedy,  thoiigli  in 
two  hopeless  cases  death  was  perhaps  hastened  by  the  treatment 
and  widespread  infection  was  found  post-mortem ;  no  ground  for 
supposing  that  the  result  would  have  been  different  without  the 
injections.  Except  in  one  doubtful  case  of  laryngeal  tuberculosis, 
he  saw  no  spread  of  the  disease  under  treatment ;  but  many  pre- 
viously undiscovered  Ibci  were  revealed,  and  the  swelling  up  of 
them,  when  out  of  reach,  might  cause  serious  symptoms.  Every- 
thing depends  upon  how  tuberculin  is  used ;  especially  has  it  been 
forgotten  that  bad  cases  are  unsuitable,  and  that  the  tubercular 
tissae  thrown  off  must  have  a  way  out  provided.  £ocb  was  ini»- 
taken  in  thinking  that  large  doses  were  desirable.  Surgical 
tuberculosis,  like  pulmonary,  must  be  treated  with  small  doses ; 
further,  patients  under  treatment  must  be  well  fed,  and,  if 
poBEible,  out  daily— fresh  air  at  ail  times  being  iiuportaiit. 
Twenty  severe  cases  treated  in  private  all  gained  weight,  most 
Tery  decidedly — obvious  fallacies  having  been  excluded. 

Schede  gives  statistics  of  forty-one  cases  of  spinal  disease, 
fifteen  of  joint  disease  treated  without  operation,  aod  tifty-otie  in 
which  tuberculin  was  reinforced  by  resection,  and  smaller  numbers 
of  cases  of  tubercle  of  other  parts.  Many  of  the  cases  ave  quoted 
in  full ;  the  results  are  the  best  we  have  come  across,  and  appear 
to  justify  tlie  high  esteem  in  which  Schede  holds  the  remedy, 
chOd,  1^  year  old,  with  arthritis  of  the  knee,  died ;  the  knee  was 
almost  well,  but  there  were  recent  tubercles  in  the  post^-peritoneal 
glands,  which  Schede  thinks  were  present  at  the  beginning 
responsible  for  the  constant  general  reaction.  Of  twenty-six  ( 
of  arthritis  with  unbroken  skin,  nine  seemed  cured,  or  so  much.' 
better  as  to  be  almost  cured,  by  tuberculin  alone.  Five  were  but 
little  affected  by  the  remedy,  and  eleven  ultimately 
resection.  In  three  there  was  nothing  to  explain  the  failure  ol 
tuberculin  ;  in  six  there  were  large  cheesy  masses  in  the  bone ;  in 
two  improvement  occurred  up  to  a  certain  i>oint  and  then  ceased- 
resection  revealed  a.  large  sequestrum.  In  one  of  these  an  abscess, 
almost  bursting  by  the  tubercle  of  the  tibia  at  the  stai-t,  had  dried 
up.  In  closed  foci,  like  joints,  one  cau  hardly  expect  to  obtain 
absorption   of   large   masses   of  fungous  tissue ;  therefore 
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great  majority  of  his  cases  Schede  resected.  Schede  had  not 
obtained  any  improvement  in  tubevcle  of  the  month,  testes,  or 
glajids  without  operation. 

After  Lauenatein  had  i-eported  favourably  on  the  whole  from  hia 
experience  of  forty-five  cases,  and  Kiister  had  said  that  he  had  seen 
agenei'al  reaction  after  tuberculin  in  a  case  of  acute  osteomyelitis, 
and  a  local  reaction  in  a  case  of  erythematous  lupus,  and  one  of  dif- 
fuse lipoma  of  the  thigh,  v.  Eiselsherg  stated  that  Billroth'a  results 
coireaponded  with  those  of  v.  Eergmann.  Von  Eiselsherg  gave  at 
some  length  a  case  of  hopeless  actinomycosis  of  the  belly  wall ;  he 
reacted  strongly  to  tuberculin,  received  fifteen  doses  from  Dec.  5 
to  Feb.  11,  varying  from  O'Ol  to  025  grammes,  which  latter 
caused  no  reaction.  Solid  healing  had  lasted  two  and  a  half  months. 
Schede  also  had  seen  great  improvement  in  a  case  of  actinomycotic 
nephritis.  Thiersch  summed  up  the  opinion  of  the  meeting  aa 
being  that  tuberculin  ought  still  to  be  employed  in  tiie  treatment 
of  tuberculous  troubles. 

Cheyne,  at  the  Royal  Medical  and  Chirurgical  Society,  reported 
on  the  treatment  of  fifty-sis  coses.  He  hud  eiirly  abandoned 
Koch's  method  of  administration,  in  which  the  occurrence  of  re- 
action was  the  guide  to  the  dose.  Cheyne  gavp,  say,  2  milli- 
grammes to  start,  rei>eated  it  aa  soon  oa  fever  had  subsided,  and 
after  four  or  five  doses  no  reaction  occiiri'ed  ;  then  the  same  dose 
was  given  twice  and  then  thrice  daily.  After  three  or  four  days 
the  amount  waa  increased  till  1,  2,  or  more  decigranunes  wei^e 
given  thrice  daily.  Thus  a  large  amount  of  tuberculin  could  be 
rapidly  introduced  with  little  fever  and  marked  local  improve- 
ment. Chejne's  microscopic  wort  showed  that  nnder  tuberculin 
the  epithelioid  and  giant  cells  underwent  degeneration,  whilst  the 
tubercle  became  infiltrated  with  leucocytes ;  then  fibroua  tissue 
developed  and  more  or  less  replaced  the  tubercles,  but  the  remains 
of  these  could  always  be  discovered.  Cheyne'9  experiments  on 
guinea-pigs  and  rabbits  had  shown  that  tubereulin  retarded  very 
markedly  the  progress  of  artificially-induced  tuberculosis ;  in  one 
case  the  internal  organs  showed  no  disease  In  man  tuberculin 
at  first  induced  some  improvement  in  the  majority  of  cases,  but 
unaided  it  was  rarely  sufficient  to  effect  a  cure  ;  after  some  time 
improvement  ceased,  and  if  the  treatment  were  stopped  relapse 
occurred-  Tuberculin,  combined  with  scraping,  etc.,  is  of  great 
value  in  obstinate  lupus.  In  glands  it  does  little  or  nothing.  In 
arthritis  Cheyne  would  reserve  it  for  cases  of  sinus  remaining 
after  operation  ;  one  or  two  doses  might  be  given  before  o]>eration 
to  delimit  the  disease.  In  osteitis  it  will  probably  be  useful  only 
after  operation.      Full  details  of  the  eases  are  given  together  witji 
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those  of  a  case  of  leprosy  which  reacted  BtroBgly 
Bomewbiit  improved. 

Cheyue  opened  the  discuasion  on   tuberoulin  at 
Medical  Association  under  the  three  beadinge  of  (1)  the  beneficial 
effecta,  (2)  the  hui-tful  effects,  and  {3)  the  future  of  tubei-culin. 
Under  the  second  be  mentions  the  many  dangers  of  the  treatment, 
and  says  that  he  had  been  increasingly  impressed  by  the  fact  that 
not  only  doea  tuberculin  not  induce  immunity,  but  it  apparently, 
in  some  cases,  pTsdisposet  tJie  body  to  IvheTcuioua  infectwn,  and  he 
quotps   observationH   and   experiments  in    favonr  of  this 
"Under  the  third  heading  Cheyne  speaks  for  himself  and  Dr.  W. 
Hunter,  who,  haying  been  similarly  impressed  by  the  remedial 
and  harmful  actions  of  tuberculin,  had  succeeded  in  sepai-atii 
the  remedial  element  from  those  which  cause  fever,  illness  ai 
depression,  and  inflammation  (Hunter,  Brit.  Med.  Journal,  July 
25,    1891).       Cheyne   gives  the    results    of   their  joint  clinical 
work  with  each  of  these  constituents,     'i'ime  had  been  too  short 
for  much  testing,  but,  so  far  as  they  had  gone,  they  hoped  that 
they   had  found  a  substance  (an  alhumose),  which  cured  with- 
out causing  fever  or  depression,  and  tliey  hoped  that  anything 
tending  to  cause  relapse  had  also  been  eliminated.     (Apparently 
further  experience  has  not  coEfiriued  their  hopes,  for  little  or  no 
work  is  being  done  with  the  new  substance.)     Pringla  gave  four 
cases  treated  with  these  new  solutions,  und  thought  the  result  iu 
three  very  encouraging.     Kaetlfly,  from  an  experience  of  fourteen 
cases,   spoke  of   tuberculin  almost   in  the   same  terms 
Schede   did    (see  above).      Jotdan  Llojrd   had   treated   seventeeaj 
cases  and  condemned  tuberculin  strongly  •  it  was  valueless  as 
curative  agent,  was  dangerous,  did  not  always  cause  reaction 
the  markedly  tuberculous,   but  had   caused   reaction   in   CBn< 
mammte,  ectopia  vesicie,  and  granular  lids — the  two  last  patient 
being  otherwise  healthy. 

The  use  of  an  abiorhable  plug  after  operationa  on  (wAercu&i 
lesions.— JCxtBio  (Beitr.  z.  kl.  CL,  Bd.  vii,,  and  C'lblt.  /.  Ck.,  I 
1891).     Eraske  had  obtained  good  results  as  to  function  and  no 
recurrence   from  plugs  of  iodoform  gsiue,   but  the    removal 
these   caused    pain    and    free    bleeding.     He    now  uses    librii 
sterilised  in  sublimate  and  impregnated  with  iodoform,  and  stui 
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it  into  cavities  left  by  operatic 
iodoform    works    constantly,    and    u 
obtained. 

Trenfment  of  tubereh  by  tjy'eoft'oj 
longua  (Ae  Prog.  Wrf,,  p.  245,  1891), 
obsolescence  bad  injected  chloride  ofzii 
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foci,  causing  cell  infiltration  and  formation  of  HbrouB  tissue.  The 
iiLJcctiona  caused  considerable  pain,  mncli  swelling,  and  fever  up  to 
102"  F.  ;  the  subjects  gained  weight.  Sniiill  hiemorrhagea  often 
formed  at  the  seat  of  puncture  and  felt  like  abscesses,  but  noabscesB 
formed  in  more  than  2,000  injections.  For  joints  and  glands 
LannelongUB  used  10  per  cent.,  20  per  cent,  for  the  epididymis,  and 
even  40  per  cent  for  the  lungs.  In  twenty  joints  and  glands  tiie 
improvement  was  marked,  and  some  might  be  considered  cured. 
Injections  into  the  lunga  Lad  been  well  borne  in  two  recent  cases. 
If  a  Joint  was  suppurating  but  unopened,  the  cavity  was  washed  out 
with  sterilised  water,  and  the  periphery  was  injected  as  usu^il. 
Sometimes  the  joint  retilled  and  opened  externally. 

Camphorated  fi-naphtkol  in  tite  treatment  of  tuberctilosu.— 
J.  Bebonl  (T/iese  de  Paris,  1840).  /3-naphthol  is  strongly  anti- 
septic, and  bnt  slightly  poisonous,  250  grains  being  the  poisonous 
dose  for  an  adult.  Finely  powdered,  and  carefully  heated  with 
powdered  camphor,  it  forms  an  oily  tluid  insoluble  in  water, 
soluble  in  oils,  ali:ohol,  ether,  and  cidoroform.  Clinically  cam- 
phorated nnphthol  haa  been  used  for  washing  out  cavities  and  for 
application  to  surfafien  after  operation  in  tubercle,  for  all  kinds  of 
dressings,  and  for  disinfection  of  instruments.  Poisoning  has 
not  been  noted.  Slight  irritation  of  tender  skins  disappears 
under  boro- vaseline.  Int«rslitial  injections  are  painless.  Accounts 
of  nimierous  cases  of  tubercle  treated  with  (3-naphthol,  camphor- 
ated ^uaphthul,  and  other  antiseptics  are  given  ;  those  treated 
with  camphorated  /S-naphthol  seem  to  have  healed  satisfactorily. 
It  is  eliminated  by  the  kidneys ;  hence  advantage  might  result 
from  its  use  in  urinary  and  other  forms  of  internal  tubercle. 

Oil  of  rl,.v!9  in  tiAtrcU.—±^  Vannotti  {C.  f.  Ch.,  2,  1891)  re- 
coramejids  10  [ler  cent,  oil  of  cloves  in  olive  oil  for  injection  int« 
tubercular  foci ;  dose  up  to  20  grains. 

6.  Trcntment  of  nialimianl  growths  past  operation. 

V.  MoBBtlg-Moorhof  {irifiji.  kl.  Wsehr,  1891,  6;  and  AUg.  Wien. 
med.  Zeihehr.,  189!,  March  17).  Knowing  that  cell  division 
starts  in  ihe  nucleus,  and  that  the  nucleus  has  a  special  at^nity 
for  various  dyes,  Mosetig-Moorhof  sought  to  tinge  the  nuclei 
of  malignant  growths  with  some  reagent  which  would  impair  or 
destroy  theii'  multiplying  power,  hoping  that  healthy  cells  acci- 
dentally stiiiiied  would  cast  off  the  tinge.  He  claims  in  1683  to 
have  cured  a  case  of  sarcoma  of  inguinal  glands  by  injecting 
trichlorate  of  aniline  ;  but  the  concomitant  results  soon  led  to  the 
abandonment  of  the  drug.  Fresh  espcriments  were  made  when 
Stilling  introdueeil  methyl  violet  ("Year-Book,"  181)1,  p.  465)  as 
A  powerful  non-poisouous  autLBeptio.     Mosetig'Moorhof  uses  3  to 


6  gnna.  of  a  I'SOO  solution  filtered  tluougli  asbestos.  The  ii 
tiona  are  made  from  healthy  to  diseased  pai-ta,  distribtited  so  a 
reach  all  parts  of  the  growth,  and  repeated  every  two  to  three 
days.  The  foliowing  results  had  been  obtained  ;— (1)  F.,  66,  sar- 
coma of  jaw,  size  of  adult  G&t ;  after  fifty  injections  =:  120  grms. 
of  1*500  solution,  it  was  so  small  as  to  be  "almost"  curcid.  (2) 
Cystosarcoiaa  near  stemo-olavicular  joint,  shrank  markedly  after 
730  grms.  of  1"300 ;  and  at  time  of  second  [taper  little  remained  of 
growth,  perhaps  only  connective  tissue.  (3)  Cancer  of  bladder; 
marked  relief  to  the  symptoms.  (4)  Sarcoma  of  pelvis,  com- 
pressing rectam  and  necesaitating  colotomy.  Aft«r  fourteen 
injections  (3  grnt!!.  of  1 -BOO)  marked  shriuking  and  almost  uomplet* 
disappearance  of  symptoms  due  to  compression  of  neighbouring 
organs.  At  time  of  second  pa[>er  she  was  so  much  better  that  she 
had  gone  on  a  jom-ney.  (5)  Cancer  of  tongue  and  floor  of  mouth, 
patient  unable  to  swallow ;  after  use  of  26  grma.  in  two  months, 
foul  smell  was  gone,  ulcers  smaller,  pain  absent.  (6)  Epithe- 
lioma of  face  ten  years ;  nose  destroyed,  cheek  and  eyeli/' 
infiltrated;  nine  injections,  20  grms.,  in  thii'ty-four  days;  na 
growth  in  some  places  replaced  by  healthy  grannlations ;  heal! 
improved.  (7)  F.,  60,  vesical  cancer,  profuse  hfeinaturia  p- 
SO  grms.  of  1  '3000  Bolution  used  as  an  inJMtion ;  bleeding  ceased 
and  frtitient  could  attend  to  her  affairs.  In  sixteen  cases  the  sub- 
jective improvement  (cessation  of  pain)  had  been  great,  the  ob- 
jective satisfactoi-y.  T-wo  patients  died  of  causes  unconnected  with 
the  treatment.  No  accident  results  from  injection  into  the  blood 
stream.  The  remedy  seemed  to  cause  a  slow  and  gradual  shrinking 
by  elimination  from  a  surface,  by  fatty  degeneration  and  absorp- 
tion in  deeper  parts.  Billrotb  had  tried  methyl  violet  in  twenty- 
five  or  thirty  cases.  In  three  sarcomata  some  softening,  but  nO 
absorption,  had  been  noted.  Mosetig-Moorhof'a  cases  were 
improved,  but  not  cured.  Billroth  thougiit  that  distUled 
would  probably  do  as  much. 

Eesorcin  in  rodent  nicer  ("Year-Book,"  1891,  p.  203).  ■ 
{MonaUh.  f.    I'rakl.    Derm.,    1891,  p.  4)    used  Unna's  ri 
plaster.      The    ulcer,    1^    inch  square,    of    ten   years'   standi 
"almost"  healed  in  two  monthn     Another,  1  cm.  square,  of 
mouths'  growth,  healed  ijuickly  and  entirely.      Unna  spoke 
similar  case. 

T.  ninscles,  leniloiis.  nnd  lasctee. 

Tendon  «u(wpe.— BarlinK  {liHL  Med.  Jowrnal-,  1890,  ii,,  1470). 
Two  cases  reported ;    carboliaed   gut   used.     In   one,    extensoni 
of  3,  4  and  5  digits  of  both  hands  were  divided,  one  being  i 
twice  with  an  inch  between.      In   the  other  a   circular  saw   h 
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divided  both  flexors  &nd  extenaora  of  tliB  index  finger  and  half  an 
inch  of  bone.     Recovery  with  perfect  movement  in  each. 

future  of  tendons  eleven  weeks  afler  division. — T.  P.  QoBtling 
{£rit.  Med.  Journal,  1891,  i,  800).  Ext  oasis  met.  po!i. 
and  pi'iini  internod.  were  divided  at  base  of  thumb,  which  was 
permanently  Hexed  and  addncted ;  proximal  ends  of  tendona  five 
inches  apart  from  distal  Cut  from  one  to  the  other,  rounded-ofi' 
en  Is  pared  and  brought  together  by  two  catgat  stitches.  Thumb 
kept  in  extension,  no  drainage ;  healing  per  primam,  all  active 
nioveiuents  of  thumb  restored. 

8.  Blood-vessels. 

Ligature  at  a  distance  in  toouruh  of  the  palm. — ^E.  Bochazd 
(Gat.  des  H6pitaux,  18i)0,  115).  Eoohard  gives  these  rules: — - 
(Jhloroform,  render  bloodless,  disinfect  thoroughly  and  enlarge; 
try  and  find  bleeding  point,  loosening  the  tourniquet  if  necessai'y. 
If  nnsuecessful,  tie  the  ulnar  and  radial  above  the  wrist ;  this  will 
certainly  stop  the  bleeding.  Again  disinfect  the  wound,  and 
lightly  tampon  it  with  iodoform  gauze  and  compress  lightly.  The 
oases  of  recurrent  htemorrhage  belong  to  [ ire-antiseptic  days.  JaflS 
remarks  that  this  treatment.is  already  general  in  Germany. 

An  address  on  aneurism. — W.  MaoEwen  (^Brit.  Med.  Journal, 
1890,  ii.,  1107).  Most  surgeons  have  endeavoured  to  cure 
aneurisms  by  the  induction  of  the  formation  of  red  clots,  which, 
in  the  presence  of  a  vigorous  blood-atreara,  are  prone  to  disintegra- 
tion, which  organise  rarely,  shrink  much  smd  readily — so  that  a 
dosed  vessel  may  easily  become  again  puteiit — and  are  liable  to 
red  and  yellow  softening  with  their  accompanying  dangers  of 
embolism,  simple  or  septio.  White  thrombi  are  not  liable  to  these 
forms  of  softening;  still,  sepsis  should  be  guarded  againat  by 
rendering  aseptic  any  sore,  abscess  or  suppurating  ear  before 
beginning  the  treatment  White  thrombi  are  formed  at  points 
bared  of  endothelium  and  irritated  ;  they  shrink  but  little,  are 
veiy  prone  to  inliltration,  vascularisation  and  organisation,  and 
the  new  tissue  blenda  with  the  vessel-wall.  Possibly,  when  a 
parietal  clot  has  reached  the  level  of  the  internal  surface  of  the 
vessel  it  may  become  covered  with  endothelium  and  the  tube  be 
restored  with  very  thick  walla.  Organisation  goes  on  more 
rapidly  and  completely  in  the  young ;  calcai-eous  plates  deiny  the 
formation  and  vascularisation  of  thrombi ;  the  thinner  the  layera 
of  thrombus  the  more  surely  they  vascularise,  but  the  slower  the 

MacEwen's  object  is  to  irritate  the  wall  of  the  vessel  suffi- 
ciently to  cause  it  to  become  infiltrated  with  leucocytes  and 
to   induoe    the    deposit    of    leucocytes    on   it   from    the    blood. 
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He    uaeB  a    long,  cylindricai    aiid    pointed   pin,   highly  polished 
and     just    strong    enough    to    pierce    tliB    sac.       He     insert 
one   or  more   of  Uiese   at   a  good   distance  apart,    and   gt-ntln 
scratches  the  opposite  wall  for  ten  minutes,  then  shifts  to  anothet 
spot  and  goes  aystemiiticall}'  over  the  whole  Burface :  keeps  pu) 
and  puncture  Biirronnded  by  gau^e,  and  for  days  keeps  a  moiat^ 
cai'bolic  dressing  on  the  prick.     MauEwen  has  operated  again 
intervals  of  weeks  or  months,  but  doubts  the  need  for  it;  cc 
solidation  in  slow  and  Heema  slower  than  it  is.     MacEwen  gives.] 
four  cases  in  illustration  of  his  method  ;  the  aneurisms  involved  i 
the  thoracic  aorta,  and  innominate,  the  subclavian,  abdominal  aorta,.  1 
and   the    iliac    and    femoral,  and  a,  very  remarkable  degree  o£'l 
success  was  obtained  in  each  instance. 

On  ligature  of  the  popliteal  arUry/or  tlie  cure  of  q,\ 
the   /(am.— A.  A.  Bowlb7   (Brit.   Med.  Jourruit,   1890,    ii,,    l:i37y 
Bowlby  discusses  Holmes' conclusion  {"Year- Book,"  1891,  20^ 
that  DO  reason  has  been  shown  for  the  performance  of  Anei'^ 
operation,    in    n  on -recurrent    aneurisms.       Bowlhy    gives     two 
reasons — (1)  Diminished  risk  of  gangrene;  (2)  greater  certainty 
of  cure.      Of    twenty-three  cases  of.  ligature  of   the   snperficiaj 
femoral,  gangrene  occurred  in  four  anil  recurrent  pulsation  ia 
tLrae,  ie.,  gangrene  or  failure   occurred    in  aeveii  of  twenty-  | 
three  cases,  the  gangrene  being  never  due  to  injury  of  the  veiiki  I 
(1)  Gangrene  ia  less  likely  if   the  popliteal  be  blocked  dose  to 
the  aneurism  than  if  the  popliteal  be  blocked  and  the  femond 
also.     In  one  case  of  ligature  of  the  [lopliteal,  pulsation  returned 
in  the  tibials  in  forty-eight  hours,  but  the  aneumm  consolidated 
satisfactorily.      (2)  Recurrent  pulsation  and  failure  are  due  to  a 
too  free  supjily  of  blood  flowing  into  the  artery  below  the  ligature 
and  thence  into  the  aneuiism ;  tie  the  poplit<>al  and  this  is  im- 
possible.      Objections: — (1)   Disease   of   the  aiteiy.       Specimens 
show  that  the  vessel  ia  just  as  likely  to  be  healthy  at  the  upper 
end  of  the  popliteal  as  in  the  superficial  femoral.     (2)  No  oirculft? 
tion  will  go  on  in  the  uac  (Holmes).     Small  vessels  and  regurgit»<j| 
tion  will  surely  supply  it  with  blood.     (3)  DiiBculty.     There  ur] 
little  choice ;  the  popliteal  is  not  so  deep  at  its  upper  end  tiB  it 
generally  thought,  and  the  vein  is  avoided  by  kee])ing  to  the  innwfl 
side.      (4)  Phlebitis  and  gangrene  must  be  guarded  against  i^M 
both  operation))  by  a^eitsis  and  clean  ligatures. 

Excision  of  gac  of  a  large  inflamed  inguinal  aneurunn.^SaMj 
{French  Ciinffi-ega,  Prog.  mM.,  April  25.  1891).  M.,  forty  four; 
violet  swelling,  from  3^  inches  above  to  5  inches  below  Poujiart, 
and  from  ant.  sup.  spine  to  pubes,  feebly  juilsating;  heai-t-beata 
weak,    U6   to    150    per  miu. ;    T.   37-H'=    to    38°,    great    paia; 
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no  iml.se  in  titiiala,  limb  cedematoua.  Through  an  oblique  cut 
down  and  in  Bazy  reached  the  iliac  vessels,  pushing  the  peri- 
toneum up,  tied  both  and  divided  between  double  ligatures ;  aic 
very  thin,  wounded,  severe  htemorrhage ;  sac  slit  up,  700  to 
800  gi-ms.  of  clot  turned  out  and  cavity  plugged;  plugs  cautiously 
raised,  the  profunda  and  one  small  vessel  bled ;  former  seized  with 
long  forceps  pushed  in  behind  sac;  rest  of  removal  easy.  Ten  ■ 
inches  of  artery  and  vein  were  removed-  Patient  discharged, 
able  to  walk  upstairs  in  four  to  five  weeks;  quite  well  eight 
months  later.  Bazy  said  that  the  great  size  of  the  sac  was  a 
reason  for  extirpating  it,  as  a  large  aneurism  must  have  caused 
collateral  circulation  to  develop  by  pressing  on  its  own  art«ry. 
One  may  be  sure  that  it  has  developed  when  parts  beyond  are 
well-nourished  but  no  pulse  is  felt.  In  such  cases  extirpation  is 
the  method  of  choice.  As  to  the  vein,  Bazy  regarded  it  as  already 
obliterated. 

Extirpation  of  a  popliteal  aneurism.—B.  Kimura  (BriC.  Jf^d. 
Journal,  Dec.  27,  1S90).  M.,  37,  large  H.  popliteal  aneurism, 
limb  cedematoua,  cold  and  dusky.  Kimura  rendered  limb 
bloodless,  made  a  5-inch  cut,  drew  nerve  aside,  opened  and 
emptied  sac — which  was  the  size  of  a  fist — tied  popliteal  aliove  and 
tibials  below,  dis.^ected  otf  the  sac  with  some  difficulty  from  the 
posterior  ligament  of  knee.  Operation  took  less  than  an  hour  ; 
good  recovery. 

DiffuHe  Iraumalie  popliteal  araeimwin,— Damer  HarriBon  (Liver- 
pool Med.  Chi.  Soc,  March  26,  18S1).  M.,  45  ;  popliteal  apparently 
pricked  in  tapping  of  enlaf^ed  bursa  ;  fourteen  days  later  sudden 
swelling  and  pain  in  knee ;  adniiasion  on  1 0th.  Swelling 
11  inches  long  on  posterior  and  inner  aspect  of  thigh,  alight 
pulsation  and  thrill  along  popliteal,  cedema  and  coldness  of  limb, 
no  pulae  in  tibials.  Knee  an  160°  and  temperature  lOl".  Two 
pounds  of  blood  turned  out  through  a  5-in.ch  cut  on  post  and 
inner  part  of  swelling  ;  relation  to  hamstrings  not  clear;  vein  and 
nerve  not  seen;  an  opening  of  fto^of  an  inch  in  inner  side  of  vessel, 
which  was  very  friaVile ;  it  was  partly  cleaned,  divided,  fuither 
cleaned,  and  tied  with  gut.  Limb  warm  and  of  good  colour  in 
three  hours.  Wound  four  months  healing.  No  stiffness  or  con- 
traction of  knee  af  I.er  nine  months. 

Ligature  of  tlte  trunk  of  l/ie  eaphena  magna  for  varix, — 
Trendalenhurg  [Beitr.  z.  kl.  Ch.,  Bd,  vii.)  Trendelenburg  revives 
the  old  method  of  P.  Aegiiieta;  Pavfe,  and  Sir  Everard  Home^ 
that  of  tying  the  trunk  of  the  saphena  in  two  places  and  cutting 
between.  He  says  tliat  the  dilated  spots  of  the  vein  lie  below 
not  above,  the  valves,  the  vein  walls  being  weakest  here. 
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O.  JVerves. 

Suture   of  ne 


-Hulke  {Lancet,  April  18  and  25,  1891>' 
vecords  two  cases  of  immeiliate  suture  of  the  median  for  divisioD 
by  glasH.  Both  wounds  suppurated  in  ejiite  of  tlie  Blricteat  unti- 
septio  precautions.  In  one,  recovery  was  perfect  in  two  months 
as  regards  sensibility,  but  there  is  no  note  as  to  the  thumb 
muscles.  In  two,  the  ulnar  also  was  divided  ;  some  return  of 
sensation  occurred,  but  after  ninety-three  days  the  interossei  werft 
markedly  wasted,  In  a  third  case,  suture  of  niedimi  and  ulnar 
was  done  sis  months  after  division  by  glass  ;  sensation  was  almost 
lost  on  palmar  aspect.  The  distal  ends  of  both  nerves  wei-e  bulbous  ; 
the  ends  of  median  could  not  bs  approximated  by  ^  inch;  yet' 
in  ten  days  there  was  some  return  of  sensation  over  niediao,  a* 
well  as  over  the  ulnar  area.  The  improvement  was  not  main- 
tained, and  the  final  result  was  not  encouraging. 

G.  H.  Hume  (Lancet,  Sept.  19,  1891)  records  two  cases  of 
cjccision  of  sarcom&  from  the  great  sciHtic,  and  one  from  the  int. 
popliteal  followed  by  suture.  In  the  hrst  of  the  two  sciatic  cases 
6  inches  were  excised,  and  the  patient  recovered  with  complete 
loBS  of  motion  and  sensation  in  the  great  sciatic  area  ;  wasting, 
feeble  circulation,  and  slight  trophic  ulcers  developed,  but  the  man 
was  able  to  waUc  by  meunB  of  his  quadriceps,  wliicb  fixed  ths 
knee,  and  converted  the  leg  into  a  prop.  In  the  second  case  the 
ends  were  sutured  in  part,  but  with  great  strain.  Return  of' 
sensation  and  motion  slow,  but  six  months  after  operation  senaa- 
tion  was  everywhere  present,  except  on  both  aspects  of  the  toes, 
and  the  hamstrings  were  acting  well ;  flexion  and  extension  of  the 
ankle  were  lost,  but  there  was  little  wasting.  Later  sensation 
diminished  in  foot,  but  enough  remained  to  enable  the  man  to  feel 
unevennesses  in  walking.  Ueatli  after  two  years  from  secondary 
growths.  The  third  case  waa  reported  in  Lancet,  Aug.  21,  ISSB, 
Thi-ee  inches  of  nerve  were  resected,  and  a  gap  of  3  inches  left 
When  seen  after  four  years,  the  limb  as  regards  sensation  and 
motion  was  almost  as  good  as  that  of  the  otlier  side. 

Ward  Cousiiu  (Brit.  Med.  Journal,  18S1,  i.,    10^4)  sutured 
median  five  years  after  division;  tlie  ends  were  separated  by* 
mass  of  fibrous  ti.saue,  which  was  excised.     Severe  pain  was  loat^, 
and  movements  of  tjugera,  which  had  been  fixedly  flexed, 
restored ;    she    was    able  to   sew   well,  but  sensation  waa  onl^ 
partially  restored  in  the  fii-st  and  second  lingers. 

Removal  of  Gasaerian  gaiiglidn  /or  severe  neuralgia. — W.  Bom 
(Lancet,  Nov.  1,  1890).  F.,  GO  ;  severe  pain  persisted  in  spite  of 
stretching  inf.  dental,  excision  of  a  piece  of  this  nerve  in  the 
dental  canal,  and  e::cision  of  pieces  of  it  and  of  lingual  above 
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sigmoid  notch.  The  aup.  maxilla  was  first  removed,  foramen 
ovale  exposed,  and  a  ving  of  bone  round  it  removed  with  a  trephine ; 
Gaaserim  ganglion  waa  freed  with  an  aneurism  needle,  and 
removed  in  pierea  with  hooked  forceps  and  a  bistoury;  dura 
uninjured,  bleeding  slight  Ulceration  of  cornea,  naceasitatiog 
removal  of  the  eye,  followed ;  otherwise,  progress  steady.  At 
time  of  report  no  return  of  paia;  sensation  and  motion  losf.  in 
area  of  inf.  dental,  and  taste  lost  over  anterior  half  of  left 
side  of  tongue.  Since  this  case,  Rose  has  operated  at  least  twite 
(cases  not  yet  published),  following  a  route  through  the  pterygo- 
maxillary  region,  leaving  the  upper  jaw  in  situ ;  and  he  has  also 
protected  the  eye  from  injury  by  sewing  the  lids  together  ovei'  it. 

10.  Lymphatic  glands. 

The  ultimate  results  of  the  extirpation  of  tubercular  glands. — 
W.  von  HoordBn  (^Beitr.  e.  kl.  Ch.,  Bd.  vi.)  Nooi-den  recortts  the 
results  of  cases  in  Koaig's  clinic,  no  case  being  less  than  three 
years  from  operation.  Of  ninety-three  cases  sixty-two  had 
no  recurrence  in  three  to  fourteen  years ;  in  thirty  others  there 
was  local  recurrence ;  a  i-ecurrence  was  not  noted  later  than  six 
years  from  operation,  v.  Noorden  calculates  that  about  28  per 
ceut.  of  patients  with  tubercular  glands  die  of  some  other 
form  of  tuberculosis ;  this  is  almost  always  phthisis,  bone  and 
joint  disease  being  excejrtional  in  these  cases. 

11.  Bones  and  Joints. 

Massage  in  fraaures.—O.  VLbjot  [hmiig.  Diss.,  Leipz.,  1890). 
Meyer  deals  chiefly  with  twenty-seven  cases  of  fracture  of  the 
radius  treated  by  KoUiker  on  ulnar  splints,  with  light  e 
commencing  on  third,  employed  every  second  or  third  day,  j 
gradually  increased  to  complete  massage.  Union  was  unusually 
rapid,  and  movement,  especially  supination,  perfect.  In  the  intro- 
duction, Meyer  states  as  a  fact  that  massage  is  a,  valuable  adjunct 
in  the  treatment  of  fractures,  especially  into  joints,  «ven  iji 
fractures  of  the  patelhi,  as  Rossatider  first  proved. 

CricliK  (taiicei,  Oct,  25,  1890)  recomiiieiids  massage  for 
fractures  of  the  fibula,  radius,  patella,  olecninon,  and  processes 
such  as  the  epi-trochlea  and  styloid.  He  uses  no  splint  of  only  a 
hollow  pasteboard  one  in  which  the  liml)  may  lie.  Crickx  begins 
with  light  centripetal  efiieurage,  avoiding  the  seat  of  fracture  for 
the  first  few  days,  then  increases  the  force,  and  about  the  tenth 
day  does  petrissage  of  the  muscles. 

The  iimita  of  tii^e  emploi/ment  of  rest  and  the  use  of  movement 

in  Oie  treatment  of  frnctitres  :   167  cirse*  of  lovser  limb  fractures 

'  in   illua(mfion.~K.Baaetodm  {C.  f.  Ch..   1891,  8).       Rest  in  a 

certain  degree  and  up  to  a  certHiii  time  is  useful,  but  is  genei*a11y 


32C>  TBS   YKAR-BUOK   OP  TKEATMEHT. 

used  too  long  and  too  rigidlv  ;  S.  keeps  patient  ia  bed  until  all  pain 
and  t'eaction  have  subsided  (G\e  to  t«n  days) ;  he  carl;  applies  a 
Btaroh -over- wool  splint  with  millboard  or  lead  strips  in  it.  So 
soon  as  it  is  dry,  patient  is  told  to  movu  bis  toes  as  much  as 
jwasible.  When  pain  is  gone,  a  Thomas's  splint  is  applied,  and 
he  gets  about.  After  seven  to  ten  dwys  the  starch  is  removed, 
and  sometimea  massage  and  movements  are  employed ;  but,  as  a 
rule,  they  are  unnecessary.  Union  took  half  as  long  again  in 
women  as  in  men,  because,  Smigrodaki  thinks,  they  would  not 
get  up  ao  Boon  and  move  about.  No  bad  results,  but  two  cases 
show  that  excessive  movement  may  delay  union.  As  regards 
time  of  union,  Smigrodski's  results  are  coiisitlerubjy  better  than 
the  averages  as  given  by  von  Brims. 

On  operation  for  Jracture  extending  intojointe. — W.  W.  Cheyno 
(Srit.  Med.  Journal,  1891,  i,  570)  considers  that,  as  joints  can 
be  opened  with  so  little  risk,  certain  cases  of  fracture  extending 
into  joints  should  be  cut  down  lipon  to  restore  fragments  to 
their  proper  places,  to  fix  them  there,  and  to  remove  any  which 
are  useless  and  tend  to  lock  the  joint.  As  examples,  he  records : 
1.  Two  cases  of  chipping  of  considerable  fmgraents  from  the 
head  of  the  radius  by  direct  violence,  and  their  displacement 
between  the  bones  so  as  to  greatly  impair  the  movements.  In 
one  the  fragment  was  not  removed  until  seven  weeks  from  the 
accident  whi'n  adhesions  hud  formed,  and  they  caused  much 
diflSculty  in  the  treatment.  Excellent  movement  was  obtained 
in  both  cases.  '2.  F.,  53  ;  drunken,  feeble,  with  bronchitis  and 
infantile  paralysis  of  right  leg,  fell  and  fractured  neck  of  left 
femur.  It  was  all-important  to  obtain  union  of  left  femur,  but 
general  condition  forbade  long  recumbency.  OhejTie,  therefore, 
operated  as  for  excision  of  hip  by  ant.  incision.  The  u|tper 
fragment  was  tlie  hpad  and  sniall  ti'ocbanter ;  extension  brought 
the  shaft  down  to  the  neck,  a  short  cut  was  maile  on  to  gi-eat 
ti'ocbanter,  two  holes  were  drilled  through  it  into  neck,  and  the 
two  were  fixed  together  by  ivory  pegs ;  plaster  splint  and  light 
extension.  Wound  healed  on  11th  ;  finally  bony  union,  trochanter 
slightly  above  Nelaton's  line,  moving  in  the  arc  of  a  large  circle ; 
patient  able  to  get  about  much  aa  before  operation  with  one 
crutch.  3.  Injury  to  elbow  with  much  swelling  obscuring  the 
diagnosis ;  incision  on  outer  side,  and  i-emoval  of  loose  fragments 
of  ext.  condyle  and  of  corouoid  process;  olecranon  found 
broken,  and  wired  through  jiosterior  incision  ;  good  and  ' 
roovenient  after  three  months.  Cheyne  thinks  these  injur 
the  elbow  specially  suitable  for  this  ti-eatment.  4.  M.,  26 
location  of  patella  out,  probably  of  two  years'  duration;  replace!^' 
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n  capsule  ancl  vaatiiB  int.  pared  and  sewed 
I  of  mucL  villous  Hjnovia]  membvane,  Uiiiou 
per  primam  ^  passive  movement  begun  on  ISth.  He  could  betnl 
knee  to  90°  in  two  months. 

Treatment  of  old  hi^aitiona  of  the  ghmdder. — Kooher  (D.  Znit, 
f.  Ch.,  Ed.  n-jCK  I  s.  422)  recommends  his  method  for  old  disloca- 
tions ;  he  gives  all  details,  photographs  of  stages,  anatomy,  patho- 
logical anatomy.  Twenty-eight  old  dislocationa  are  recorded ; 
twenty-five  were  reduced — some  without  aniestheaia — and  five 
were  more  than  four  months  old.  lu  rotating  out  head,  Kocher 
broke  the  shaft  once  and  the  head  aS  twice.  In  one  case  tKS  shaft 
was  pushed  into  the  socket  witli  a  very  good  result.  The  cases 
which  were  resected  because  they  could  not  be  reduced  were  irre- 
ducible because  of  fractui'e  of  the  neck  or  tuberositieSj  and  the 
formation  of  masses  of  callus,  etc. 

2'reatment  <■/ iieute  osteomyelitis. — LanenBtoiii  (Z).  nied.  Wschr., 
46,  1890),  In  accordance  with  recent  recommendations,  Lauen- 
Btein  treated  two  cases  in  boys  of  sixteen  and  fifteen— one, 
spontttneous,  of  the  upppr,  the  other,  after  a  sprain,  of  tlie  lower 
end  of  the  tibia— by  early  incision,  evacuation  of  the  pus,  eleva- 
tion of  the  perio.steum,  gouging  out  of  the  spongy  tissue  so  far  as 
it  seemed  infiltrated,  and  plugging  with  iodoform  gauze.  Healing 
by  granulation  in  nine  and  four  weeks  respectively  resulted,  and 
the  neiglibouring  joint  was  unimjiaired. 

On  the  (reatme^ii  of  large  tubsrcviar  abscess  assoeiateil  wUh 
bone  dir^ease. — A.  E.  Barker  uses,  with  caution,  his  now  well-known 
flushing  scoop,  because  the  strong  stream  thi'ough  it  removes  most 
easily  the  lining  membrane  as  it  is  loosened  by  the  scoop.  Wben 
all  fragments  are  washed  out  all  Uuid  is  expressed,  S  or  3  ounces 
of  iodurovm  emulsion  are  run  in,  stitches  are  inserted,  excess  of 
emulsion  expressed,  and  the  wound  closed.  A  wool  dressing  is  so 
appliCil  as  to  squeeze  together  the  walls  of  the  cavity.  The  method 
yields  good  results  also  in  tubercular  abscesses  of  the  neck  and 
other  parts,  (ho  scar  being  very  slight. 

Mayo  RobBOtt  {Brit.  Med.  Jo'tmai,  901,  i.,  1891)  reports  ten 
cases,  all  but  one  spinal  abscesses,  and  five  in  adults  (twenty-one 
to  sixty-three  years),  treated  by  repeated  aspiration  during  several 
months,  followed  by  the  injection  of  ethereal  solution  of  iodoform 
Ijii  to  ji)  and  coupled  with  the  ordinary  treatment  by  rest, 
etc.     Some  little  puin  is  fell  when  the  ether  expands. 

a.  A,  Wright  (/Srit.  Med.  Journal,  905,  1,  1891)  incises  at  the 

most  prominent  point,  excises  as  much  as  possible  of  the  sac, 

Borapes  out  thoroughly,  follows   Barker's  plun,  except   that   he 

flusLes  after  he  has  scraped  the  interior,  and  he  uses  pcruhloride 
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or  boracic  lotion.      He   gives  a,  dozen  cases,  chiefly  joint  abscesaos,  1 
and  all  in  children.     In  two  gluteal  ahscesses  from  spinal  diseiuH    { 
the  cttvity  refilled ;  it  was  opened  and  drained  with  good  result. 
Wright  states  that  he  gets  similar  results  in  tubercular  dactylitis 
by  clearing  away  the  disease  and  closing  the  wound. 

[All  these  cases,  especially  Robson's,  are  a  tribute  to  the  value 
of  iodoform   in   tubercular  casea.      In  addition,  Barker's  paper  J 
illustrates  the  convenience  of  his  flushing  scoop.]  I 

TliE  resvils  of   resection  of   the    foiee.^Boeckel   {Prog,    mid.,  .1 
April  i,  1891)  read  this  paper  at  the  Congress  of  French  Surgeons,  i 
Resection  is  pi-acticable  at  all  ages,  but  must  be  sparingly  carried'! 
out  in  children.     (Does  it  then  amount  to  more  than  an  arthre 
tomy  1)     It  has  succeeded  in  subjects  over  eighty.     It  must  be  J 
done  early,  and  is  preferable  to  ai-threctomy,  even  in  the  young  ym 
no  drainage  Ja  used,  careful  hremostasis  and  suture  of  bones  are' J 
practised.     Of  sixty-one  resections  thus  performed,  fifty  healed  J 
per   |)rimam    under  one  dressing ;    six  healed  after   fistulse  had.  J 
laated  six  to  eighL  weeks ;   cue   was   amputated  for  recun-ence 
after  three  months ;   three    died^of  influenza   at   82,    cerebral 
complications  at  62,  and  of  phthisis  eight  months  after  operation. 

Total  reaeetion  of  Ihe  tnrgusfor  tubercle. — Oross,  Ulcliand,  and 
FoBNt  (Cougpess  of  French  Surgeons,  Prog.  mid.  April  11,  1891) 
read  accounts  of  cases  of  advanced  disease  thus  treated,  and  pro- 
tested against  amputation,  as  the  routine  treatment,  for  such. 
Gross  says  recovery  occupies  twelve  months ;  ultimate  result 
satisfa^itory,  foot  hears  weight  of  body  easily.  The  operation  ia 
not  done  according  to  rule,  but  so  as  to  spare  important  parta 
(Poucet). 

13.  Central  nervons  system— brain. 

Tubercular    meningitis,    paracenteaia    of   theca    vfrtehralis.— 
W.'E.VTjTiter  {Lancet,  May  2,   1891)  reports  from  the  Middlesex    ' 
Hospital  four  clear  cases  of  this  disease,  in  which  pai-acentceis  of  \ 
the  theca  in  the  lumbar  region  was  performed — in  two  by  Southey's    ' 
trocar  passed  between  two  lumbar  spines  after  a  small  eat  bad  '' 
been  made  through  the  skin ;  in  one  the  lamin«  were  exposed  ^ 
and   theca  punctured  with  a  knife,  and   in   one  a  lamina  was  ' 
divided,  the  theca  incised,  and  its  edges  sewed  to  the  wound,     In 
all  three  drainage  was  used,  but  in  none  was  the  flow  of  fluid 
maintained  ;  as  it  ceased,  symptoms  returned,  and  all  eudet 
usuiil  way.     Post-mortems  showed  no  evidence  of  harm  from  th»^ 
operations. 

C.  A.  Morton  (Brit.  Med.  Journal,  810,  ii.,  1891)  read  a 
based  on  the  pathological  appearances  of  several  cases ; 
irhole  he  does  not  anticipat«  much  benefit  from  tapping  the  thecibi 
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General  paralysis  of  Oie  insane. — T.  Claye  Shav  {Anniiftl  Meet- 
ing, Brit.  Med.  Jownial,  Sept.  12,  1891)  gave  the  ijistories  of  the 
two  cases  reported  in  the  "Year-Book,"  1891,  212,  adding  th«t 
the  second  maji  was  readmitted  rather  weak  five  to  six  months 
a.ft«r  his  discharge ;  four  months  later  he  was  seized  with  right- 
sided  convulaions,  and  died  In  two  days,  t?iirteea  months  from  the 
operation.  An  exploratory  incision  was  made  over  the  trephine 
aperture,  but  little  fluid  escaped,  and  tlie  sypiptoms  were  not 
I'elieved.  At  the  Brook  wood  Asylum,  F.,  thirty-nine,  with 
general  paralysis,  was  tiephined  at  a  spot  near  vertex,  which  was 
tender  and  the  seat  of  a  headache  since  a  blow.  Slight  convulsion 
and  loss  of  consetousness  at  dressing  on  third  and  again  on 
seventh,  now  passing  into  a  state  of  semi-coma,  with  restless 
delirium  ;  on  fourteenth  she  entered  on  steady  recovery,  the 
delusions  and  headache  were  both  cured,  and  she  was  apparently 
very  well  three  months  after  her  discharge,  and  seven  from  the 
operation.     BattyTuke  (IHd.,  Jan,  4,  1891).     Another  ease. 

Tapping  and  drainage  of  t/ie  vf.ntriclee  in  in&ningitia  and 
hydroeeplialua  ("  Yeai'-Book,"  216,  1891). — Several  cases  have 
been  reported  under  this  heading,  and  in  a  few  benefit  seems  to 
have  resulted.  Mayo  Bobson  (Annual  Meeting,  Bnt.  Med.  Journal, 
Deo.  6,  1890).  F.,  ten,  witli  "basal  meningitis  of  left  middle  and 
posterior  foss£e''from  left  otitis.  On  forty-third  day  T.  103-5, 
right  hemiplegia  and  ajibasia,  twitching  of  arm  and  tonic  spasm 
of  thumb,  almost  complete  unconsciousness,  dilated  pupils  and 
double  optic  neuritis.  Trephined  over  right  arm-centre  ;  no  pulsa- 
tion, no  pus  in  temporo-splienoidal  lobe  ;  clear  fluid  drawn  ofl'  from 
the  ventricle,  pulsation  restored,  wound  closed  ;  slight  movement 
in  arm  next  day,  then  in  leg,  questions  answered  on  third,  all 
paralysis  gone  in  a  month,  slight  limp  only  after  two  months. 
Mayo  Robson  makes  the  useful  suggestion  that  after  marking  the 
convolutions  on  the  scalp  the  point  for  the  trephine  should  be 
marked  on  the  skull  with  a  fine  drill. 

Braca-Clarke  {/bid.)  spoke  of  a  case  of  chi-onic  meningitis  with 
J  inch  of  fluid  on  tlie  surface,  which  died  on  the  4th,  apimrently 
from  sudden  draining  off  of  so  much  fluid.  He  ha<l  seen  anotlier 
case  of  chronic  hydrocephalus  similarly  fatal.  He  tliought  it  was 
impossible  to  cure  purulent  local  meningitis  by  tapping  ventricles 
— a  view  which  was  illustrated  by    Kendal  Franks. 

Kendal  Franks.  Child  ill  a  week,  semi-comatose,  paralysis  of 
right,  paresis  of  left  side.  History  of  otorrhcea :  Trephined  over 
posterior  part  of  Lemporo -sphenoidal  lobe,  no  pulsation,  no  alisoesa  ; 
full  stream  of  clear  fluid  escaped  fi*om  ventricle,  and  a  tube  was 
put  in  ;  consciousness  recovered  in  afternoon  ;  pressure  symptoms 
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Trephined  {§")  rather  more  than  1  inch  above  and  behind  right 
meatus  ;  bulging  and  no  pulsation,  large  trocar  pushed  in  towards 
opposite  meatus ;  at  4  cm.  clear  Quid  escaped  (,;iii),  and  a  tube 
-was  left  in  and  wound  closed ;  discharge  moderate ;  tube  removed 
on  15th,  there  having  been  no  discharge  for  eight  or  nine  daya. 
After  three  weeks  the  child  seemed  more  intelligent,  slept  well,  no 
coutructure,  convulsive  movements  less,  no  cries,  tried  to  stand. 

Dr.  LawBOH  (Brit.  Med.  Jomtw.1,  1S9I, 
syphon  drainage  from  the  lateral  ventricle  into  carbolic  through  a 
hole  drilled  on  one  side  of  the  mid-line  in  M.,  7,  hydrocephali<^ 
blind,  paralysed  in  all  limbs,  with  agonising  headache  and  occar'' 
aional  epilepsy.  Power  in  limbs  and  voluntary  control  regained, 
sight  inipi'oved.  Tho  tube  sHp|ied  into  the  ventiicle  on  7tb,  and 
deatli  followed  on  8tb.  Lawson  suggests  that  it  would  be  bP5t  to 
tap  the  lower  end  of  the  theca. 

niingworth  {Brit.  Med.  Journal,  1891,  L,  755),  M.,  3,  slowly 
increasing  hydrocephalus,  with  sleeplessness,  pain,  and  bulging 
visibly  pulsating  anterior  fontanelle.  Soutliey's  trocar  passed  iaXo 
ventricle  through  fontanelle,  fluid  spurting  out  two  feet  (Jii), 
collared  canula  tied  in  for  a  week  under  bino-iodide  dressings.  No 
bad  symptoms,  and  anteiior  fontanelle  became  depressed. 

[Surgical  treatment  still  offers  no  hope  in  tubercular  menin- 
gitis ;  less  acute  cases  like  Robson's,  probably  of  a  mild  septic'; 
type,  may  recover  if  the  brain  is  relieved  from  the  pressure  wliichf 
otherwise  would  speedily  kill;  oases  of  hydrocepbnlus  can  certainly' 
be  handled  very  freely  if  kept  sweet,  but  we  have  yet  to  loarn  that! 
permanent  benefit  is  derived  from  the  treatment.] 

Several  interesting  cases  of  trephining  for  e])ile|isy  and  othi 
regions  were  recorded  in  the  discussion  on  cerebral  surgery  at  tb9 
French  Congress  which  was  opened  by  a  paper  from  Uorsley. ' 
The  following  seem  worthy  of  special  note  ; 

Non-lrriumatic  ineningeal  heemorrha^e. — Hiohaas  {Prog.  mM, 
April  4,  1891).  M.,  admitted  unconscious  with  left  facial  and  righi 
brachial  paralysis,  which  spread  to  right  lower  limb  in  a  tew 
days.  Then  convulsions  ap|ieared  of  the  right  limbs,  becoming; 
general  and  tinally  almost  continuous.     The  man  had  fallen,  bafe' 
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tiiere  were  no  surface  sijjnB  o£  injury ;  he  was  nnucU  given  to 
alcoliol  Hjid  absinthe ;  htid  much  albumen  and  little  urea  iu  urine 
aud  no  cardiac  lesion.  Bisgnosis :  Spontaneous  cortical  htemorr- 
liage ;  three  large  discs  removed  over  left  Rolandic  line,  dura 
o]>ened  and  two  considerable  clots  escaped.  Rapid  recovery,  with 
speech  somewhat  impaired"  and  right  arm  rather  weak. 

Cerebral  cyst— Doyan  (Ibid.),  M.,  16 ;  for  nine  years  had  shown 
■weakness  of  intellect,  epileptic  Bts  and  left  hemiplegia  j  right  eye- 
sight lost.  A  wide  tissure  was  found  in  right,  squamous.  Doyen 
diagnoaed  a  simple,  probably  cystic  tumour,  trephined  and  let  out 
from  an  intra-cerebral  cyst  more  than  a  third  of  a  litre  of  albu- 
minous fluid.  Well  in  two  mouths ;  mind  has  now  been  sound 
two  years. 

13.  Spinal  cord  and  spine. 

Two  eases  of  angular  curvature ;  paraplegia,  laminectomy. 
Aibnthnot  Lane  {B.  M.  J.,  1891,  L,  1237).  Both  were  young  adults, 
one  with  mid-doi-sal,  the  other  with  lower  dorsal  disease;  both 
paraplegic  with  greatly  impaired  sensation.  In  the  fii-st  the  cord 
wa8  stretched  over  a  considerable  cavity  in  and  about  the  bodies  ; 
it  was  cleared  out  and  several  sequesti'a  removed  ;  glycerine  und 
iodoform  ;  healing  per  primam  ;  rapid  recovery  of  motion  and 
sensation,  then  relapse  as  regards  motion ;  examination  showed 
tubercular  infiltration  of  muscles  and  all  parts  round  cord.  No 
good  done.  In  the  second,  cord  was  squeezed  and  abruptly 
narrowed  between  body  of  tenth  and  laminie  of  eleventh.  Stow 
improvement;  able  to  move  legs  well  on  25th.  Five  months 
later,  acute  paraplegia  and  cystitis ;  cord  found  stretched  over 
tense  abscess,  which  was  cleaned  out,  drained  and  injected  daily 
through  metal  tube.  Complete  recovery  of  motion,  etc. ;  still 
waiting  for  consolidation. 

Lane  has  operated  eight  times ;  all  patients  feeble,  some  with 
tuliercle  elsewhere ;  one  died  of  rectal  hiemorrhagp,  spine  doing 
well ;  one  relapsed,  only  slight  benefit  from  two  operations  ;  one, 
no  improvement ;  five  apparently  permanently  cured.  Prolonged 
rest  would  have  done  harm  in  aU. 

Operative  treatment  of  Pott's  disease. — Chlpanlt  (Arch.  gin.  de 
Mid.,  Dec.,  1890),  thirty-five  cases  :  dura  opened,  cord  examined ; 
jacket  after  healing.  Twenty  were  improved  or  cured  ;  progress 
slow.  First,  sensation  reappears  from  above  down,  then  motion 
from  below  up  ;  sphincters  recover  early.  There  may  be  no  im- 
provement, cord  being  too  much  damaged  or  remaining  com- 
pressed ;  or  relapse  may  occur  from  recurrence  of  pre.'iBure.  Death 
may  result  from  the  operation,  general  tuberculosis  or  progress  of 
tlte  disease.    Grave  and  long-standing  cases  may  recover,  especially 
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in  children.     With  Jisraae  of  an  arch,  the  whole  focus  should  b».f 
removed.     In  disease  of  the  bodies,  operate  oiiiy  in  severe  ci 
(1)  of  acute  compreBsion  (no  time  for  delay),  and  (2)  of  slow  pro- 1 
grenHion  towards  a  fatal  ending.  I 

Schede  {Ctblt.f.  Ch..  91,  26)  chiselled  away  the  laminte  of  thai 
first  and  second  dorsal  vertebrss  and  drained  a  large  aliacesal 
starting  from  body  of  first  in  M.,  8,  who  was  bo  bad  that  he  hadi 
to  he  kept  in  a,  permanent  bath.  Tuberculin  was  then  used.  The  1 
bed-sores  healed,  and  at  time  of  repoil  the  boy  was  in  bed  with  J 
constant  weight  estension  on  his  legs  to  undo  contraction. 

Spina  bifida  occulta. — T.  Janes  (^Brit.  Afed.  Journoi,  1891,  i, 
173),  M.,  23  ;  at  17  painful  cramp,  wasting  and  weakness  of  l«ft'fl 
leg  began,  later  of  right ;  double  equino-varua  developed  oii4't 
finally  perforating  ulcers  on  each  side,  Ross  found  a  spina  bifida 
in  upper  luinliar  region  which  had  undergone  spontaneous  cure 
and  been  forgotten  by  patient,  A  dense  transverse  fibrous  band 
grooving  the  cauda  deeply  was  cut  away  at  level  of  second  lurobar ; 
position  of  feet  corrected  ;  able  to  walk  without  difficulty  i; 
months. 

Excision  of  the  sac  of  spina  bifida  is  reported  more  frequently  I 
than  formerly.  Mayo  Eobson  (SWi.  Med.  Journal,  1891,  i,  759)1 
succesafnlly  removed  one  containing  more  than  four  pints. 

Hydatid   cy»t    of  sacral   canal. — Baij    (French    Cong.,    Pragi.  I 
mM.,  April  4,  1891)  operated  on  a  lady  of  45  (seven  raont&J 
before  Gower's  and  Horsley's  case  of  tumour)  for  a  cyst  a 
ing   the   cauda.      She    died   in    three   weeks  from   suppurative    . 
nephritis  from  foul  catheterism.     Bazy  records  also  an  exploratory 
laminectomy  which  failed  to  reveal  the  cause  of  a  paraplegia. 

Fracture  of  spine:  laminectom,y. — Goldio^Bird  (S.  M.J.,  1891,  j 
i.,  1124),  F.,  32,  fell  30  feet,  striking  liack  ou  edge  and  breakin(f  \ 
aroh  of  twelfth  dorsal ;  both  motion  and  sensation  much  imjiaired  j  I 
resjiiration  chieSy  diaphragmatic,  control  over  abdominal  musclet  ] 
nnd  sphincters  lost;  all  reflexes  normal,  no  clonus.  On  Srd  f 
motion  was  all  but  lost,  especially  on  left.  Eemoval  of  twelfth  arch  , 
which  pressed  on  cord,  especially  on  left  aide  ;  eleventh  aUo  J 
I'pmoved,  as  it  aeemed  displaced  forwards  ;  clot  on  dura  removed  j| 
dura  and  contents  apparently  normal  Wound  sealed  with  g 
in  iodoform  collodion.  Coni|)lele  recovery  ;  she  sat  up  wit 
leave  on  TSth,  and  was  as  active  and  well  as  ever  in  eight  wee 
Golding  Bird  would  explore  every  case  in  the  hope  that  he  n  ' 
find  symptoms  from  pressure. 

Dr.  Snu  (Glasg.  Med.  Jourrutl,  April,  1891)  removed  lamin 
of  tenth  doreal  in  M.,  13,  with  fracture  of  body  of  eleventh,  i 
dislocation  backwards  of  eleventh  on  twelfth ;  there  was  complet 
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loss  of  motion  and  sense,  but  not  of  control  over  spliinctera, 
Norinal  sensation  next  day,  toea  moved  in  three  dajs,  then 
Btationary  for  two  months ;  coiild  stand  and  walk  a  few  atepa  in 
twelve  months  ;  leg  muscles  inci^asing  in  sine. 

14.  Surgery  of  the  tliyroiil. 

Pa/renehymntous  i/ajection  of  iodoform,  vii  goitre. — Eapp« 
(Deutsc/ie  med.  Wtchr.,  1891)  confirms  Moorhof's  results.  Iodo- 
form 1 ;  ether,  and  olive  oil,  a&.  7 ;  prepare  f  reah  andkeep  f  i-om  light. 
Inject  aaeptioally  a  syringeful  at  various  places  if  goiti-e  ia  large, 
inserting  the  needle  an  inch  or  raore ;  repeat  every  four  to  six  days. 
Beaction  slight  ;  some  burning  round  wound,  pain  in  head,  and 
cough  of  sliort  duration.  Eight  men  and  six  women  treated.  After 
ten  injections  all  showed  decrease  of  2  J  inches,  at  least,  in  ciixsum- 
ference  of  neck,  and  two  months  after  the  end  of  treatment,  a 
decrease  of  3  to  4  inches. 

Exophtkalmic  goitre. — LamkB  (^Deutsche  med.  ITsr/w.,  1691, 
2,  47).  M.,  seventeen ;  typical  symptoms,  with  hoarseness  and 
pronounced  dyspncea,  preventing  him  fi-oni  working.  Attempt  to 
perform  low  tracheotomy  led  to  free  bleeding,  and  the  isthniuB, 
which  ran  down  behind  sternum,  had  to  be  hurriedly  divided  to 
allow  of  Uryngotomy ;  bleeding  ceased  after  a  few  inspirations. 
After  eight  days  the  left  lobe  was  removed,  separatiou  from  the 
trachea  being  difficult,  and  also  the  middle  lobe,  which  ran  2 
centimetres  behind  atemnra.  Seven  months  later  the  patient 
looked  a  healthy  young  man  ;  all  symptoms  had  gone.  Encouraged 
by  this  result,  Lemke  removed  the  right  half  of  the  thyroid  in  M., 
forty-seven,  ill  many  yejint,  long  unable  to  work  ;  typical  symptoms, 
heart a-rhythmic,pulseuucountable,  both  legs  much  swollen.  Behind 
the  right  lobe  lay  a  tumour,  the  size  of  a  small  fist,  which  bled 
freely  and  had  to  be  rapidly  removed.  On  second  diiy  the  eyes 
were  less  prominent;  after  six  months,  left  haif  of  thyroid  had  _ 
dwindled,  heart-action  was  normal,  and  the  patient  was  at  work 
and  able  to  walk  considerable  distances. 

Thyroid  grojimg  in  tnyxtedema  ("  Year-Book,"  1891,  219). — 
BL  Hnklen.  F.,  forty-one;  a  lol>e  of  sheep's  thyroid,  taken  from 
living  animal  at  time  of  operation,  was  placed  in  subcntaneons 
tissue  below  breast,  no  antiseptic  being  used.  Metrostaxis  ceased 
in  three  days,  and  did  not  recur  in  three  months  ;  swelling  of 
face  and  pseudo-lipomata  diminished,  and  speeoh  became  more 
natural. 

Treatment  of  mi/xtedema  by  hypodermic  injections  of  an  exlraat 
Iff  the  thyroid  of  a  sheep.—Q-  E.  Hnxny  (Brit.  Med.  Jov-mal,  1891, 
ii.,  797)  The  improvement  in  Bettencourt  and  Serrona'a  case 
("Year-Book,"  1891,  220)  began  the  day  after  operation;  it  could 
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not  be  from  the  glftnd  becoming  vascularised  and  functionsJ,  nndJ 
it  was  Buggeated  that  it  was  dufi  to  abaorption  of  thyroid  juica  f 
Yeuale  {Ctblt.  /.  d.  med.  Wiss.,  1891,  1T4)  made  iutravenoua  in- 
jectioQB  of  an  extract  of  thyroid  in  dogs,  after  thyroidectomy,  with 
beneticial  results.  Murray  tried  the  method  on  a  well-marked  case 
of  myxtedema  with  a  history  extending  back  four  to  five  years.  He 
removeB  a  lobe  of  a  sheep's  thyroid  as  soon  as  possible  after  death, 
clears  off  all  fat  and  conneotive  tissue,  chops  it  up  in  a  sterilised 
di&h  with  a  sterilised  knife,  places  it  in  a  pure  tube  with  1  centi- 
gramme of  glycerine  and  1  centigramme  of  0-5  carbolic  aolutiou, 
pliigsthetiibe  with  wool,  and  lets  it  stand  in  a  cool  place  twenty-four 
hours ;  he  then  pours  the  mixture  on  to  a  fine  handkerchief  juat 
removed  from  lioiling  water,  and  by  screwing  up  the  handkerchief 
squeezes  out  as  much  fluid  as  possible;  Ti\l.  of  ii  turbid  pink  tluid 
are  thus  obtained,  and  will  keep  fresh  for  at  least  a  week  in  a 
small  stoppered  bottle.  It  should  be  made  fresh  each  week.  At 
first  give  m^xjcv.  twice  a  week,  with  full  antiseptic  precautions, 
into  the  loose  skin  between  the  scapiilee.  After  a  time  the  injections 
are  made  less  frequently.  At  first  a  weaker  solution  was  used,  so 
that  in  three  months  he  injected  the  extract  of  only  2^  thyroids  ; 
improvement  was  steady,  and  no  relapse  had  occurred  in  the  three 
weeks  between  the  two  last  doses.  Swelling  of  hands  and  face 
gradually  diminished,  and  expression  improved  proportionately ; 
drawl  ttlmCBt  disappeared  ;  mind  and  body  became  more  active ; 
she  does  her  housework  with  leas  eSbi't,  and  walks  out  alone  with- 
out hesitation.  For  last  six  weeks  she  has  menstruated  normally, 
the  flow  having  been  absent  four  years ;  for  four  weeks  the  akin 
has  been  less  dry,  and  she  perspires  when  walking ;  she  ia  not 
BO  ae.nsitive  to  cold,  and  three  morning  temperatures  lately  have 
been  98°-2. 

Hnrry  Fenwlcli  [Ibid.,  798)  has  a  preliminary  note  to  the  effect 
that  for  several  months  he  has  been  injecting  once  every  two  to 
three  weeks  in^x,  of  fresh  thyroid  juice  mixed  with  tfi_x.  of  di^  illud 
water.  He  has  been  chiefly  struck  by  the  diuretic  action  of  the 
remedy,  the  urine  rising  in  one  case  from  ixx-  to  jl-  H«  is  inclined 
to  Ihiok  that  "  the  tlieory  of  the  action  of  the  diseased  thyroid 
gland  is  incorrect,  and  that  the  state  known  as  myxedema' 
depends  upon  a  perverted  renal  function." 

To  the  whole  subject  of  diseases  of  the  thyroid  and  their  treat-  J 
raent,  J.  Berry's  "  Huuterian  Lectnres  "  (Brit.  Med.  Jovrual,  June,.! 
1891)  are  a  valuable  contribution. 

1.1.    Purulent    peiicai-dills  i     pericar<llotoinj'     a 
drnjnage. 

H.  Bronner  and  Tsale  {Bril.  Med.  Jovmal,  1891,  i.,  350). 
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1 1 ,  probably  had  influenza ;  great  difliculty  throughout  in 
dii^nosis.  A  right  empyema  supervened  on  pneumonia ;  later 
chloroform  was  given,  hole  in  rigtit  pleura  being  blocked,  and  Teale 
jpunctured  pericardium  in  fourth  space,  with  a  tro-Hir,  1  inch  from 
sternum,  and,  finding  pus,  incised  outwards  and  dmined ;  nearly 
2  pints  of  sweet  pus.  Oi'thopncea  disappeared,  and  temperature  fell, 
but  pulse  and  respiration  remained  high,  and  death  occurred  on 
twenty-sixth  day  after  operation  ;  no  post-mortem.  Of  four  eases, 
two  (uncomplicated)  recovered  quickly,  one  pysemic  and  the  above 
died.  West  (Ibid.,  404)  thinks  the  above  was  pyaimio,  and  t}iat  tlie 
dangers  of  incision  are  exaggerated.  The  chief  difficuity  is  tjie 
diagnosis  from  dilated  heart.  Washing  out  the  pericardium  is  no 
more  dangerous  than  washing  out  the  pleura,  from  wliich  West  has 
never  seen  a  bad  result,  though  practising  it  freely.  West's  patient 
ia  now  a  full-grown  man,  equal  to  any  ordinary  work. 

P.  Davldgon  (£rit.  Med.  Journal,  1891,  i.,  578)  records  a  pyiemic 
case.  M.,  6,  acnte  neurosis  of  third  metatarsal  with  abscesa  over 
eighth  rib,  in  which  pus  was  found  by  hy^ndermic,  and  8  ounces 
were  let  out  by  incision  in  fifth  apace  ;  death  seven  days  later. 
Also,  a  case  of  left  empyema  M.,  12  years,  in  which  needle 
showed  pus  in  pei'icurdium  eleven  days  after  ofiening  empyema; 
several  ounces  were  let  out  through  the  fourth  space,  and  com- 
plete recovery,  with  healing  of  both  wounds,  occurred  in  five 
weeks. 

16.  Oppralivc  ireHtmcnt  or  pleural  eSuslons  nnd 
surg<-r}'  of  the  lungs. 

S.  W,  LBwaBchow  (GlUl.  f.  Ch.,  1891,  8).  So  soon  as  a  patient 
begins  to  complain  of  pain  during  aspiration,  Lewaschow  pumps 
in  sufficient  sterilised  normal  saline  solution  to  remove  discomfort, 
IJe  thus  succeeds  at  one  sitting  in  removing  practically  the  whole 
effusion,  and  i-eplacing  it  by  a  little  saline  which  is  absorbed  with 
some  fever.  In  serous  efiuaion  cure  always  resulted  without  a 
second  operation ;  but  if  done  during  fever  with  increase  of 
effusion,  absorption  is  slow.  In  two  quite  recent  oases  of  empyema 
a  cure  was  similarly  attained,  but  in  older  cases  he  has  always  had 
to  incise. 

Syphon  drainage  or  incision  with  reteclion  of  ribg  in  empyema. 
— Opinions  in  Germany  are  much  divided  on  these  points.  Bttlau 
(^Zeitiehr.  f.  kl.  Med.,  Dec,  1890)  gives  cases  showing  the  advan- 
tage of  his  method  in  assisting  expansion  of  the  lungs,  even  after  15 
months'  compression.  When  considerable  expansion  has  occuiTed, 
the  syphon  tube  may  be  replaced  by  a  short  tube  with  a  flap  of 
goldbeater's  skin.  A.  Frttnkal  (Z>.  m^d.  W^r.hr.,  18!)!,  17)  speaks 
strongly  in  favour  of  this  plan,  unless  pus  is  putrid.     J.  A.  Glassr 
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{C.  f.  Ch.,  1891,  8),  on  the  other  hatii],  balances  tie  reaulta  t 
eleven  cases  of  syphonage  Hgainat  those  of  tweutj-one  of  resection.! 
These  4re  ngainst  syphonaga,  and  Giaser  adds  some  not  vei^  coa- 
vincixig  arguments.  Simple  incision  without  resection  is  aufficient 
to  cure  most  eoi-iy  einpyemata.  He  recommends  Hahn's  winged 
liard-ruhber  tube,  and  a  long  rubber  tube  \a  be  passed  through  _ 
it  for  washing  out. 

0,  Frantifll  {Charite  Annalen,  xv.  Jahrg.,  s.  288)  i 
vinced  that  pus  is  not  uncommonly  absorbed  from  the  pleura,! 
He,  therefore,  aspirates   and  waits  three  to  four  weeks  beforsij 
adopting  other  procedui'es. 

Double  empyema. — Several  cases  have  been  recorded  and  treate 
by  incision  of  both  pleurae,  tnitk  aftw  days'  interwi.1  between  the^ 
incisions.  8.  Coapland  and  Pearce  Qoold  read  a  case  at  the  Clin. 
Sol-,  (Trans.  1891,  7!»)  in  a  child  of  7  years  ;  Fred.  Taylor,  another 
at  2'10  years;  Voeloker  (for  Sturge*),  a  third  at  fi  years;  and 
Hsadford  (Brit.  Med.  Jmii-nal,  1891,  i.,  1076),  gives  one  at  TJ.  All 
healed  quickly  except  Sturgea"  case,  and  that  did  well  after 
tion  of  some  ribs.  Goillee  had  obtained  a  good  result  by  washic 
through  chest  from  puncture  in  front  to  one  behind,  whe 
aeenied  un advisable. 

Use  of  tuhereulin  eombtned  with  the  turgical   ireahnenl   < 
eaoitieg. — Prof.  SoniMtLlniTK  (Deutsche  med.  Wock,  Jan.  1,  1891)  h 
conibined  the  injections  with    surgical  treatment  of  pulmor 
cavities  with  the  object  of  allowing  the  escape  externally  of  anj  j 
necrosed  tissue  resulting  from  the  former.    In  three  patients,  witb  1 
B  cavity  at  the  apex,  the  jileura  was  firmly  adherent  over  the  site  A 
of  operation.     The  operation  was  performed  as  follow 
cision  was  made,  beginning  at  the  st«i-nuu  and  extending  from 
10  to  13  centimetres  outwards  parallel  to  the  clavicle  and  from 
1 J  to  2  centimetres  below  it.     The  lower  edge  of  the  tirst  rib  was 
then  laid  bare  by  division  of  the  pectoralis  major,  the  periosteum_ 
of  the  rib  detached,  and  an  arched  portion  cut  out  of  the  lowi 
border  of  the  rib  with  forceps  so  as  to  enlaige  the  intercosta 
Opace.     The  pleura  was  then  exposed,  and  a  puncture  made  inttif 
the  cavity  with  an  exploring  syringe,  by  which  pus  was  with^ 
drawn ;  and   the  thermo-eautery  was  then  introduced  into  the 
cavity  along   the  traok  of  the  needle,  a  little   thick  muco-puB 
welling   up  when  the  cavity  was  reached ;   the  cavity  and  the 
wound  were  stuffed  with  steiilised  cotton.     In  the  fourth  case 
the  pleura  was  not  adhei-ent,  and  pneumothorax  was  produced, 
from  which  recovery  speedily  ensued,  the  lung  becoming  adherent 
til  the  chest  wall.     The  injection  of  Koch's  fluid  was  coronienced  _ 
AE  soon  as  the  slight  reaction  from  the  operation  had  subsided. 
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all  the  cases  a  consttierable  amount  of  necrotic  lung-tissue  was  ex- 
pelled as  a  result  of  the  injections,  after  which  the  cavities  began 
to  shrink,  and  in  three  of  the  cases  became  nearly  obliteraued ;  the 
patients  gaining  weight  and  the  bacilli  becoming  fewer.  In  a 
patient  with  a  cavity  in  the  right  apex  which  was  Liid  open, 
Koch's  treatment  was  not  eniployed  for  a  fortnight  after  the 
operation,  and  the  cavity  remained  greasy  anil  discoloured,  and 
allowed  no  tendency  to  heal ;  but  as  soon  as  the  injections  were 
begun  the  wall  of  the  cavity  was  ti-anaformed  into  a  healthy 
granulaling  surface. 

The  direct  application  of  lubenyulin  to  pulmonary  cavities. — 
Dr.  E.  Leier  (MOncU.  med.  Woch.,  No.  8,  1891)  relates  two  cases 
in  which  he  laid  open  and  emptied  large  tubercular  cavities  in  the 
lung,  and  applied  tuberculin  directly  to  their  interior.  In  the 
lirst,  a  1  per  cent,  solution  was  painted  on  the  wall  of  the 
cavity  with  a  brush  ;  and  in  the  other,  solutions  of  increasing 
strength  were  injected  into  the  cavity.  In  each,  well-marked 
febrile  reaction  followed,  with  dyapn^a,  local  pain  in  the  lung, 
and  increase  of  cough,  together  with  oon.sidei'ably  greater  secretion 
of  fluid  from  the  walls  of  the  cavities.  Up  to  date  both  patients,' 
who  were  adults,  had  much  improved.  Leser  holds  that  when 
cavities  exist  in  the  lung  Koch's  method  should  not  be  adopted 
until  a  free  outlet  for  the  secretion  has  been  established  by 
operation. 

Pneumolomy  /or  gangrene. — BaitlanelU  (C.  /.  Oh.,  1891,  11); 
resection  of  ribs,  cavity  opened  ;  death  in  fourteen  liours.  Had 
collected  twenty-seven  cases — seven  recovered,  one  improved, 
nineteen  died ;  best  residts  in  gangrene,  after  embolism  and 
pneumonia,  worst  when  coupled  with  bi-onchiectasis. 

Hydatid  of  lung ;  anpiration  ;  dealk. — Brlstowe  {Trang.  Clin. 
Soc.,  1890,  Dec.  12).  M.,  9,  aspirated  for  supposed  left  pleurisy  ; 
little  fluid  escaped,  but  3  3  to  i  soon  came  from  mouth  without 
coughing.  Death  in  seven  minutes  with  cyanosis  and  great  dis- 
tress. Post-moL't«m,  cyst  in  lower  tube  opening  by  rent  into  a 
bronchus.  T.  Aoland  had  seen  a  similar  case  which  recovered  ; 
F.CWalliH  an  exactly  similar  case,  and  S.  PliilUiw  another.  O.  F.Dnffey 
{Trana.  Roy.  Ac,  Med.  Irel.)  met  with  similar  symptoms  while 
aspirating  a  boy  of  three ;  he  rallied  slightly,  but  dyspnoaa  re- 
curred, and  death  followed  in  thirteen  hours.  Post-mortem 
hydatid  of  [ileura  between  diaphragm  and  right  lung,  displacing 
latter  greatly. 

17.  ITIoulh  and  (onguc. 

One  hundred  and  four  easet  of  e^-eision  of  ir/tole  tongue. — 
WUtrtiMd  {Lancet  and  Brit.  Med.  Jouriml,  May  2,   1891).     One 
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hundred  and  four  cases  of  total  eKcision  with  twenty  deatliB. 
excision  of  tongue  alone  deatli-iate  is  only  4'5  jier  cent,  ris 
to  77  per  cent,  wlien  the  glands  have  been  removed,  to  57  j 
cent,  when  the  jaw  has  been  removed     Whitehead  ana^tbetiae 
profoundly  at  tii-st,  slightly  afterwards ;  has  head  held  erect,  slightlw 
inclined  forwards,  bo  thut  light  enters  well,  blood  runs  out,  i 
mouth    ia   on   level   of  aupgeon's  axilla;    stress   is   laid    on   I 
division  of  ant.  pillars ;  the  freer  the  oozing  the  faster  he  c 
to  get  t«  the  main  vessels,  stopjiing  only  for  a  spurting  artery 
whieh  he  twiats  ;  he  paints  Uoor  of  mouth  with  sublimate  (I'lOOOV 
and,  after  drying,  with  iodoform  .styptic  varnish  (Friar's  halsan  ' 
with  the  spirit  replaced  by  ethereal   solution  of  iodoform  i 
taintng  1  part  by    vol.  of  tur|>entine  in  eveiy   10),  which  ubeckft^ 
oozing;  it  shonld  be  used  daily,  and  patients  like  it     Whitehead 
feeds  by  mouth  with  liquids  as  freely  and  as  early  as  possible, 
makes  them  sit  up  from  the  tii-st,  and  often  sends  I'lem  out  into 
the  aun  on  the  second  day.     He  18  opposed  to  prelinunary  tracheo- 
tomy, having  lost  two  of   nine   cases.      In  a  case  of  recurrence  ii 
glands,  Whitehead  removed  the  sternomastoid  and  carefully  clean* 
parts  beneath  ;  ossophugus  was  involved,  liut  patient  livral  seven  , 
months  free  from  pain  whicli  led  to  the  operation ;  loss  of  th«J 
muscle  occasioned  no  inconvBniencG.    One  of  Whitehead's  imtienta  ^ 
iiltimat«ly  took  30grs.  of  moiphia  thi'ice  daily  ;  it  did  not  interfere 
with  his  interest  in  his  surroundings,  but  kept  liim  entirely  free   | 
from  pain.     Butlin  suid  that  partial  removal  of  the  tongue  was    i 
usually  all  that  was  required,  and  was  justided  by  the  rarity  of 
recurrence  in  loco.     He  recommended  the  plan  of  uniting  the    I 
edges  of  tlie  wound. 

IS.    SiirgeiT    of    tfae     Hbdomen  — general    points— 
woun  ds— peritonl  tl  s. 

Penetrating  tnouiids  of  the  abdomen.- — [Cases  are  of  great  ir 
tancfi  just  now  to  help  in  determining  whetlier  the  ezpectan^tl 
treatment  or  laparotomy  is  right,  or  in  what  oases  each  siiould  ba  ■ 
employed.] 

Wountia  of  stomach  and  intestine. — Beclua  (BvIL  de  la  Soc  da    ' 
Chi.  de  Faris,  t.  xlv.,  p.  447)   gives   five  cases  of  perforating 
bullet-wounds  of  tiie  abdomen,  all  treated  with   opium  freely  or 
opium  and  ice,  and  all  recovered.     There  was  no  obvious  sign  of 
wound   of   a  viscus   in   any.      On   the    basis   of    ninety-one  oases 
collected  during  the  past  fifteen  years,  Keclua  says  t)iat  75  per  ci 
recovered,  and  he  repeats  the  conclusions  given  in  the  last  "  Yi 
Book,"  p.  224,  as  to  when  laparotomy  b  necessary. 

Treatment  of  I'tnatratiTtg  woutida  of  intestine. — BBrger  (FrcnchJ 
Congress,  I'rog.  Mid.,  AprU  4,  1891).     M.,  18,  revolver  buUet  ii 
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abdomen:  vomited  once,  general  state  excellent;  Budclenly  pulse 
ftiilod,  aspect  changed,  and  abdominal  pain  came  on ;  laparotomy, 
double  pei'foratioa  of  small  gut  and  liolein  ctecum,  no  extravasation, 
reddisli  fibrinous  effusion  between  intestines ;  holes  sewn  up,  peri- 
toneum not  washed  out,  wound  closed ;  recovery  after  gaping  of 
wound  and  an  attack  oi  jaundice  Berger  had  had  seven  casea  in 
two  years:  two  recovered  after  stabs;  five  revolver  wounds — one 
of  cieoum  and  one  of  stomach  recovered  without  operation ;  of  three 
of  amallgut  only  above  case  recovered.  Berger  ad lised  that,  where 
there  is  no  peritonitis  or  only  subacute  (of  slow  course),  no  opera- 
tion should  be  done. 

Dr.  Harbordt  (D.  med.  Waehr.,  1890,  39).  (1)  M.,  20,  bulletin 
epigastrium.  Laparotomy  after  an  hour.  5  mm.  wound  in  an 
almost  empty  stomach,  similar  one  in  transverse  colon ;  no 
aperture  of  exit,  no  extravasation ;  Lembert's  suture :  healed  in 
three  weeks.  (2)  M.,  27,  bullet-wound  in  epigastrium  ;  laparotomy 
after  an  hour,  patient  being  anaimic,  apparently  from  loss  of 
blood ;  xiphoid  cartilage  resected,  to  expose  a  bleeding  track  in 
liver ;  bleeding  slight ;  abdominal  wound  closed- — ^gMped  from 
irritation  with  bile,  but  still  healed  quickly.  (3)  Punctured  wound 
of  abdomen;  opening  enlarged;  no  injury  to  viscus;  wound 
closed ;  recovery. 

Kehl«r  (C.  /  Ch.,  1891,  7}  reporfca  three  cases  of  bullet-wound 
of  abdomen  which  Bardelsben  treated  expectantly  : — (1)  Peritouitis, 
for  which  laparotomy  was  done  on  4th.  Fost-raortem,  no  wound 
of  Iwwel,  but  laceration  of  spleen  and  kidney.  (2)  Recovery  in  5 
weeks,  after  slight  peritonitis.  (3)  Recovery  in  61  months,  after 
elimination  of  fragments  of  peiiorated  ilium  and  escajw  of  fsex 
from  both  apertures  of  entry  and  exit. 

W.  Macewen(SW(.  Med  Journal,  1891,1,34).  Gunshot  wound; 
several  peifoi'ations  of  gut  found  by  Senn'a  method  and  sutured, 
also  obstruction  due  to  doubling  of  wounded  bit  of  gut ;  buUet 
was  removed.     Recovery. 

Anderson  {£ril.  Med.  Journal,  1891,  i.,  121,  Nottingham  Med. 
ChL  Soe.).  M.,  18,  cai-t-wheel  over  abdomen;  laparotomy, 
considerable  intra-pei'itonial  htemorrhage,  abdomen  washed  out ; 
recovery. 

C.  Dalton  {Joiim.  Am.  Med,  Assoc,  1890,  xv.,  20).  Six  cases 
of  stab-wounds — patients  all  under  30 ;  laparotomy ;  five  re- 
coveries ;  one  death  where  laparotomy  was  not  undertaken  till 
fifteen  hours  after  injury,  and  peritonitis  was  beginning ;  intestine 
wounded  in  five,  free  bleeding  from  mesentery  in  sixth  ;  suture, 
washing  out  and  drainage  in  some  cases. 

A.  B,  MUes  (Med.    A'ewa.  Dec.   27,    1890).      M,,    24,    shot   in 
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faypogaBtrium  ;    laparotomy   in   half  on  hour ;  three  wounds   oCb 

mesentery  and  eixteen  of  gut;  all  closed  by  Lembert's  GutureftiJ 
oi«ratioQ  over  two  hours  ;  rapid  recovery. 

T.  W.  Hnntinston  {Occidental  Med.    Times,  Dec,  1890).     M.,  43, 1 
bullet-woutid  through  ilium  ;  operation  five  hours  after,  ball  liein 
felt  near  navpl ;    a  perforation  found  of  stomach  and  eight  ( 
Btuall  g^it ;  sutured ;  abdomen  closed ;  operation  2^  hours  ;  rapid! 
recoveiy. 

G.  A  While  {/iirf,).     M.,  41,  hypogastric  wound  at  b 
as  Inst  case.     Operation  declined;   violent  peritonitis  and  paia 
round  bullet ;  iuci)iior)  here  let  out  hall,  fcetid  gas,  ptis,  and  bite'l 
of   bone;    slow   iroprovement,  and    still    under    treatment  (twi 
mouth H  after  injury). 

EaTBtiiiekjl(^6s(r.  in  C.f.Ch.,  1891,  8).  M.,63,  wounded  day 
before,  stomach  and  omentum  prolapsed  and  became  fixed  in 
wound  ;  condition  filthy  ;  no  peritonitis  ;  Earetinskji  failed  in  an 
hour  to  reduce  prolapse,  tliei'efoi'e  Incised  stomach,  let  out  gas  and 
coiiteuts  by  incision,  tier-suture  of  wound  and  easy  reduction. 
Patient  at  work  in  a  mouth. 

Perforatiwj  ulcer  <>/  Homach  — penlonilia  —  liipnrotoiny  — 
death.— TATS..  Hilary  and  Walther  (French  Congress).  F.,  seventeen; 
audiien  acute  gBneral  peiitouitia  three  daja  a^o ;  great  distension, 
evidence  of  fluid  in  left  side  of  pelvis  ;  laparotomy  below  navel, 
much  pus  evacuated,  appendages  normal,  8p|}endix 
moved  and  then  found  healthy ;  exudation  was  mucli  leas  severe 
in  upper  part  of  cavity,  but  whole  cavity  was  washed  out  wiUi  i 
water.  Death  in  eight  hours ;  perforation  of  anterior  wall  of  I 
stomach,  with  slight  recent  adhesions  binding  it  to  liver  and 
intesttnea  [The  morbid  anatomy  seems  to  confirm  the  view  of 
J.  W.  Taylor,  of  Birmingham,  that  these  casea  are  to  be  treated  by 
section  low  dowii,  washing  out  of  the  peritoneum,  and  drainage 
from  Douglas'  pouch.     Taylor  thus  saved  a  case  of  the  kind.) 

Per/oration  in  typhoid. — B.  Kimuia  (Brit.  Med.  Jtmnwl,  Oct.  ^ 
1890).  M.,  34 ;  perforation  the  size  of  a  [lea,  two  inches  abovflf 
the  valve;  edges  turned  in  with  ten  Lenibert'a  stitches,  cavity  1 
washed  out  with  boracic,  dried  with  sponges  and  drained.  4 
Death  in  9^  hours.  [In  typhoid  an  occasional  success  is  probabljr  I 
all  that  can  reasonably  be  expected.]  f 

Suppuralive  puerpend  perit'mHi».  —  J.  Murphy  (Brit.  MetL  ' 
JmiTwil,  1891,  i.,  757,  Oct,  4, 1890),  F^  17;  confined  three  weeks,ill 
two  weeks;  abdomen  niudi  distended,  T.  104-5".  A  gallon  of 
stinking  pus  let  out  at  once,  the  intestines  being  so  matted  around 
that  it  looked  as  if  a  suppurating  cynX,  had  been  opened;  adhesions 
freely  broken  down,  several  gallons  of  warm  boracic  used  to  flush 
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cavity;  large  rubber  drain,  throiigb  which  c: 
daily.  Diarrhceaand  vomiting  retartled  ci 
gradually  fell,  aud  she  left  hospital  in  si: 
health.     [This  case  wsh  probably  never  a  ca? 
purative  peritonitis,  and  it  would  probably  hai 
have  broken  down  the  adhesioiia  round  the  put 

Tubercular  peritonilis. — Mauranga  {Now.  Arch.  d'Obsletr.  i 
de  GyTiie.,  Sept.,  1890)  had  collected  seventy-one  cases  treated  by 
lajiarotomy  ;  83  per  cent,  recovered  from  the  operation,  and  about 
half  of  these  were  doing  w^ell  at  the  end  of  a  year.  Many  died  of 
other  lesions,  the  peritoneal  being  quite  cured.  As  to  mode  of 
cure,  Maurange  aays  tliat  "the  cavity  is  drained  of  cultivating 
fluid."  He  haa  seen  good  results  from  aspiiation,  antiseptic 
washing,  removal  of  fluid,  and  then  injection  of  variable  quantities 
of  iodoform  (4-0  grs.  in  100  grs.  of  liquid  oil  of  vaseline),  which 
may  be  safely  repeated. 

Sir  Spencer  WoUb  (Beadshaw  Lecture,  Jowns.,  Dec.  20,  1(?90), 
on  the  other  hand,  comments  upon  the  curious  fact  that  the  same 
benefit  in  tubers,  peritonitis  or  papillomatous  peritoneum  is  not 
derived  from  aspirations  and  removal  of  fluid  as  from  incision. 

Dr.  Parker  Syim  {New  Yvrk  Med.  Journal,  Feb.  7,  1891),  after 

recording  the  recovery  of  an  obscure  and  apparently  tioiieless 
abdominal  case,  which  laparotomy  sliowed  to  be  a  tubercular 
peritonitis,  says  that,  from  a  study  of  recorded  cases,  and  espe- 
cially of  those  in  Eonig'a  paper  ("Year-Book,"  1891,  226),  the 
following  conclusions  may  be  drawn  :^(1)  The  operation  is  of 
slight  danger.  (2)  Sepsis  ia  leas  likely  than  in  the  healthy  peri- 
toneum. (3)  Tubercular  infection  of  external  wound  does  not 
occur.  (4)  Disinfectants  are  useless  and  drainage  sliould  not  be 
used,  lest  a  permanent  sinus  result.  (5)  If  unsuccessrul,  the 
operation  does  no  hami.  (6)  Established,  but  not  ad^'anced, 
phthisis  is  an  indication  for  operation.  (7)  laparotomy  is  the 
proper  treatment  of  peritoneal  tnbei'culosia. 

Keetley  {Jounta.,  Nov.  15,  1890)  showed  caaes  which  had 
reco\'ered,  and  said  that  the  disease  was  curable  in  early  stages. 
Eeetley  makes  a  small  incision,  dusts  both  sides  of  the  mesentery 
(omentum  1)  with  iodoform,  passes  a  skein  of  iodoform  silk  into 
wound  for  a  few  days,  aud  closea  the  wound  on  its  withdinwal. 
His  patients  are  up  and  out  on  the  day  after  the  operation.  [This 
immediate  result  is  certainly  better  than  that  obtained  by  most 
operators  ;  unfoi'tunately  the  Journal  notices  are  very  short.] 

19.  Siumach. 

Lomta's  operalion.^J.V.  Taylor  {Brit.  Med.  Journal,  1890, 
iL,  1479).     F.,  forty-three;  constant  vomiting  for  several  montlis,' 
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great  emaciation ;  valvular  obsti-uction  found  due  to  flexion  of 
stomach ;  etomach  closed  with  continuous  ailk  suture.     0ninteN 
rupted  recovery ;  no  return  of  aymptoraa. 

Pylonctomy  and  gaatro-eiiieroitomy — recovery  {Rew  York  Med, 
Journal,  April  18,  1891). — Bnll  operated,  cutting  across  stomaoh 
two  inches  above  pylorus  and  duodenum  half-incL  below  disease; 
ends  sewn  op  and  anastomosed  with  Abbe's  catgut  rings.  Three 
hours'  operation ;  pulse  high  for  four  days.  Patient  well,  and  suffer- 
ing DO  iuconveDience  ten  months  after. 

Gaatro-enterostomy  is  now  a  well-established  operation,  and  %' 
good  many  oases  are  recorded,  together  with  notes  of  the  after- 
histories  of  previously- recorded  cases,  Kilner  Clarks  [Brit,  Med, 
Journal,  1891,  L,  798)  reports  good  health  ten  months  after 
operation  of  case  referred  to  at  p.  228  of  "Year-Book"  for  1891. 
Also  another  case — P.,  thirty-aix,  symptoms  one  year ;  pyloric 
tumour,  large  and  firmly  adherent ;  median  cut,  jejunum  brought 
up  to  ant,  surfai^e  of  stomach,  but  the  stomach  was  so  small  that 
the  plates  could  not  be  approximated  ;  wound  in  stomach  sewed 
up  and  another  placed  in  posterior  wall,  to  which  intestine  was 
easily  fixed.  After  three  weeks  the  noise  of  fluid  passing  from 
stomach  to  intestine  ceased,  everything  was  vomited,  and  death 
occurred  on  30tli.  No  postmortem,  but  everything  suggestad 
that  this  was  another  instance  of  closure  of  the  wound ;  Clarke 
would  oversew  the  mucous  and  serous  edges  of  the  wounds  witb 
dlk  and  make  larger  incisions  in  the  viscera. 

Laikin  (Lancet,  July  11  and  Aug,  8,  1891)  reports  an  operation 
for  extensive  malignant  disea-ie  in  which  it  is  probable  tliat 
similar  accident  happened,  although  the  openings  were  over  t 
inch  long  and  the  threads  were  passed  as  near  as  possible  t«  the 
edges.  Only  the  cardia  in  this  case  was  free  from  disease ;  the 
jejunum  was  approximated  by  plates  to  the  anterior  surface, 
being  brought  through  an  opening  in  both  walls  of  the  lesser 
sac  bfitween  the  stomach  and  transverse  colon.  Peptonised  mil" 
was  given  on  4tli,  and  eneniata  were  discontinued  on  10th> 
Symptoms  of  obstruction  recurred  after  eight  weeks,  and  becamt 
absolute  in  ten  to  elevea     Jejunoatomy  was  then  [wrformed. 

W.  H.  Brown  (Triinn.  Clin.  iSoc,  April  24,  1R91)  reported  a 
for  malignant  disease  with  a  fixed  tumour  and  dilated  stomach, 
vertical  incisiona  in    viscera   were   used,  and  jej 
proximated  to  the  ant,  surface  of  stomach  round  the  colon 
is  claimed  that  the  danger  of  Hnkinff  is  much  lessened  by  making 
the  incisions  vertical    Twelve  Lembert's  sutures  were  used  round 
the  piat«s ;  fluid  by  mouth  on  2nd,  solids  on  20th.     Belief  from 
'pain  and  gain  in  strength  resulted.     Death  in  four  months. 
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Ewart  and  Bennett  ^/bid.)  ojierated  on  a  wasted  man  of  fifty-two, 
with  a  movable  tumour  of  the  pylorus  of  doubtful  nature;  ii 
Lembert's  stitch  wa,B  used  at  ea,ch  end  to  prevent  tilting  of 
plates.  Great  collapse,  no  that  6^  hours  after  operation  he  vas 
givei)  egg  and  brandy  by  mouth,  and  the  same  in  small  quantity 
frequently  throughout  the  night.  Up  on  16th;  solids  on  28th; 
2i  stones  heavier  after  two  months. 

■  Wyatli(jVgw  Ym-k  Med.  Journal,  Dec.  11,  1890)  operated  a 
year  before  report  for  a  supposed  fibrous  stricture  of  pylorus. 
Vomiting,  of  mucus  only,  had  been  present  the  last  two  months, 
but  washing  out  of  the  stomach  was  effecting  improvement 
"Wyetb  condemns  pyloi'ectomy  altogether. 

30.  Intestines— Hernia. 

The  treatment  of  hemiaby  median  abdominal  section.— lA-man 
T«it  {Annual  Meeting,  Brit.  Med.  Journal,  1891,  ii.,  685), 
Onlinarily,  in  treating  a  strangulated  hernia  more  or  less  of  a 
tendinous  ring  is  divided,  and  to  eflect  a  radical  cure  the  sac  is 
removed.  The  former  procedui-e  leaves  the  patient  worse  off  than 
lie  was  before,  and  the  latter  is  often  difficult,  aad  converts  a 
simple  into  a  serious  operation.  Three  principles  should  guide  ua 
in  these  matters  l^I)  Strangulation  must  be  relieved  without 
enlarging  the  ring  ;  (2)  the  operation  must  be  simplified  as  much 
aa  possible  ;  (3)  to  efiect  a  radical  cui-e  the  peritoneum  must  not 
be  the  only  tissue  agglutinated,  but  also  the  surrounding  fibrous 
tissue.  Tait  often  hjid  to  deal  with  large  irreducible  hernia!  at  the 
same  time  Chat  he  removed  abdominal  tumours,  and  he  had  found 
that  all  the  above  requirements  could  be  moat  easily  and  best 
fulfilled  by  dealing  with  the  herniae  through  a  median  abdominal 
wound,  2  incbes  long  or  so.  His  proposal,  therefore,  was  to  apply 
■this  method  to  all  strangulated  hemi4e  and  to  others  requiring  a 
radical  cure.  The  advantages  of  the  method  are : — 1.  The 
diagnosis  is  accurate  as  soon  as  the  finger  reaches  the  ring  ;  if  the 
swelling  is  not  a  hernia  no  harm  has  been  done,  if  it  is  a  hernia 
it  can  be  beat  reduced  from  within  by  gentle  traction  in  all  acute 
and  most  chronic  ruptures.  Pieces  of  omentum  can  be  dragged 
in ;  they  bleed  where  torn  from  adhesions,  but  the  sites  of  adhesion 
do  not  bleed.  If  bowel  is  adherent  it  may  be  necessary  to  open 
the  sac  to  free  it.  There  will  then  be  two  wounds ;  but  the 
tttxloniinfil  one,  which  might,  perhaps,  have  been  done  without, 
alill  facilitates  I'eduction,  and  is  of  no  practical  itnportance.  2.  No 
removal  of  the  sac  will  be  necessary.  3.  The  condition  of  the 
gut  can  be  clearly  ascertained,  and  objectionablit  contents  of  the 
sac  cleared  out.  4.  If  an  artificial  anus  is  required,  the  mid-line 
— not  the  femoral  ring — ie  the  place  for  it.  5.  The  non-discovery 
,2 


!  form   of  double  constriction  is 
impoHsible.      Tait   does  not  think   the   raetliod  is  of  univeriai 
ap[i)icability,  but  it  is  certainly  widely  praoticable.     To  effeut 
iftdical  cure,  place  the  left  forefinger  over  the  internal  ring  ;  take 
a  pair  of  stioight  needles,  held  in  a  holder,  with  their  points  close 
together  and  thi-eaded  on  to  one  piece  of  fiahing-gut,  and  push 
them  through  one  hole  in  the  skin ;  then  make  them  diverge  so  aq 
to  dip  deeply  into  the  external  and  internal  pillars  respectively,  A 
and   draw  them  out  in  the  mid-line;    thux  introduce  as    njaay 
stitches  as  may  be  necessaiy,  tie  all  on  the  inner  surface  of 
and  the  "  cure  "  is  effected.      Many  such  have  endured  for  peiioda 
varying  from  two  to  nearly  twelve  years.     If  a  second  ojiei 
has  been  made  into  sac  the  sutures  may  be  passed  from  outside 
with  a  handled  needle,  and  tied  outside.    In  operating  on  inguinal 
hemife  in  men,  some  device  like  Postempski's  for  jirotecting  the 
cord  would  be  desirable. 

E.  Widsnliam  Hannaell  had  practised  median  section  and  R 
"  radical  cure  "  of  his  own  for  strangulated  femoral  hernite 
the  beginning  of  1887.  Advantages  of  fnedian  section. — 1.  It  is 
easier  to  pull  than  to  push  back  gut  or  omentum.  2.  Enlarge- 
ment of  ring  is  seldom  necessary,  3,  No  danger  to  an  epigastric 
from  the  obtumtor.  4.  If  gut  is  gangrpnoas  the  median  incision 
can  be  extendeil,  and  any  needful  operation  done  with  plenty  of 
light  and  room.  5.  So  danger  of  reduction  en  masse.  6.  A 
radical  cure  can  he  performed  in  three  to  four  minutes.  7.  No 
danger  of  wounding  herniated  gut  with  a  knifa  8.  A  mediaA 
wound,  properly  sewn  up,  heals  most  easily.  The  disadvantagCB 
attributed  to  direct  herniotomy  mny  be  inferred  from  the  above. 
It  was  said  that  after  kelotomy  the  deep  tendinous  structures 
could  not  he  brought  into  a  position  so  as  to  close  deep  opening,, 
and  that  ligature  or  twisting  of  the  hernial  sac  often  closed  the 
outer  end  of  the  canal  only.  The  existence  of  gangrene,  or  rujilure 
of  the  gut,  instead  of  telling  against  the  operation,  brings  out  the 
strongest  point  in  its  favour,  viz.,  that  you  are  ready  at  once  to 
trent  the  bowel  as  may  be  necessary  ;  no  surgeon  would  establish 
an  artificial  anus  at  the  unyielding  femoral  ring,  and  to  resect  an 
abdominal  incision  must  be  made.  Maunsell  had  met  with  only 
one  case  in  which  he  had  had  the  slightest  difficulty  in  pulling 
back  the  gut ;  he  then  passed  a  long-handled  button-hook  into  the 
ring,  and  by  gentle  traction  up  and  in  he  enlarged  the  aperture 
sufficiently  to  allow  reduction.  He  would  recommend  thi.t  method 
for  all  strangidated  hernite.  Maunsell  ])erforms  his  radical  cure 
thus  ; —  Under  guidance  of  a  linger  over  the  ring,  a  curved,  handled 
needle  is  passed  from  over  the  saphenous  opening  through  thg 
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pectineua  fascia,  and  the  attapliPtI  edge  of  Giaibernat's  ligaraeiit 
out  tliroiigh  the  median  wound,  threadeil  with  stout  silver  wire  and 
witlidrawn ;  it  ia  again  passed  through  the  same  hole  and,  this 
time,  above  Poupart'a  ligament,  just  internal  to  the  femoral  vein, 
and  it  brings  back  the  other  end  of  the  wire ;  the  two  ends  are 
drawn  tightly  down,  twisted,  a:id  cnt  short,  when  the  ends  fly  uj) 
out  of  sight.  Thus  the  ring  and  whole  crural  canal  are  securt'ly 
closed.  Maunsell  would  operate  by  abdominal  section  only  upon 
femoral,  obturator,  umbilioal,  and  diaphragmatic  heroiie. 

Many  more  or  less  opposed  to  the  treatment  of  herniw  by 
abdominal  tiection  joined  in  the  disonssion.  The  objections  raised 
were; — 1.  That  in  strangulated  hernia"  it  would  often  be  impossible 
to  draw  back  the  bowel ;  Keetley  had  himself  failed,  Jordan  Lloyd 
and  Mayo  Bobson  had  seen  others  fail.  2.  That  in  strangu- 
lated hernia,  if  possible,  it  would  be  dangerous,  because  the  bewel 
is  soft,  and  often  ulcerated  along  a  line  at  right  angles  to  the 
traction ;  because  the  sae  often  contains  irritant  Quids  which 
would  infect  the  peritoneum  ;  and  because  the  dragging  of  a 
burst  or  gangrenous  piece  of  bowel  into  the  abdominal  cavity 
would  do  tiie  same.  [Mciunsell  wmild  no  doubt  say  that  a  sponge 
should  be  so  placed  in  every  case  as  to  shut  off  the  possibility  of 
any  such  infection.]  .1.  Tliat  in  old  hernite,  with  adherent  and 
Bwollen  masses  of  omentum,  and  always  with  adherent  intestine, 
it  would  be  necessary  to  open  the  sac.  4.  That  Tait  was  not 
praoticaliy  acquainted  with  modern  herniotomy  and  radical  cure, 
and  their  results.  5.  That  his  experience  was  gained  in  large 
chronic  hernite,  which  were  very  difl'erent  things  from  strangu- 
lated. 6.  That  as  to  Tait's  radical  cure,  his  needles  had  to  be 
[Niased  more  or  less  in  the  dark,  the  femoral  vein  seemed  to  be 
imperilled,  if  he  really  meant  that  in  femoral  hernia  the  needles 
were  to  be  passed  through  the  internal  and  estemal  pillars,  whilst 
in  inguinal  ruptures  he  would  be  sewing  up  merely  peritoneum 
and  tiansversalis  fascia,  unless  the  two  rings  were  opposite  each 
other.  7.  Keetley  stated  that  in  order  to  get  the  tendinous 
structures  to  unite  the  sac  must  fii'st  be  got  out  of  the  way. 
8,  Lastly,  whilst  admitting  that  an  abdominal  incision  might 
uacaBiDDaily  be  useful,  it  was  said  (Lloyd)  that  it  sliould  follow 
the  ordinary  wound  which  was    usually  the   most  satisfactory. 

EThis  is  probably  the  right  view ;  for  if  gut  were  found  gangrenous 
ly  abdominal  section,  no  one  would  leave  the  sac  closed  towards 
the  exterior;  it  is  time  enough  to  add  the  abdominal  wound  if 
there  is  difBculty  in  reduction,  if  there  is  gangrene,  perhapii  even 
if  the  gut  is  doubtful,  or  if  the  symjitoms  are  not  relieved.] 

Slrangulaled  Jtimaral   hernia,    -median    abdoiiiiiial   s-'.ction. — 
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H.  Lupton  {Lancet,    Mu^ 

of  obatructioii  with  no  obvious  hernia ;  knuckle  of  gut  release 
from  fecioral  ring;  recovery.    He  oontrastB  thia  with  another 
operated  on  by  the  direct  method,  in  which  the  symptoms  persisted 
and  caused  death,  owing  to  tlie  pressure  on  gut  of  a  fibrous  band 
just  within  ring. 

On  the  treatjnent  qf  strangulated  hernia  where  the  intestine  uj 
ga/ngrenoua  or  ulcerated. — c.  B.  Lockwood  ^Afed.  Chi.  I'ranfi.,  1891)iM 
Tbirty-liTe  cases  from  St.  Bartholomew's  Hospital,  and  two  of  huti 
owTi,  all   treated   by  incision,  the  stricture  also   being  divided,  i' 
necessary,  for  a  proper  flow  of  feces.     Of  the  thirty-seven,  thirty>* 
three  died  ;  one,  after  seyeral  operations,  dnring  eight  nionth%4 
bad  &  fistula;  three  recovered  completely.     One  of  Lockwood'i^ 
cases  had  no  [iroper  Sow  of  fteces,  and  histories  of  others  also  show 
that  the  usual  operation  cannot  be  relied  upon  to  give  reliet 
Other  causes  of  death  were- — intra-  or  sub-peritoneal  ftecal  extra- 
vasation, gangrene,  or  ulceratiou  spreading  to  bowel  within  the 
abdomen,  septic  pei-itonitis   spreading  from    sac,,  an' 
Statistics  of  treatment  by  clamp,  secondary  suture  b 
resection  and  suture,  given,  and  a  conclusioo  drawn  iu  favour  c 
the  latter. 

ISb.;o  Eobeon  reported  two  coebb  of  gaugrenouB  gut  in  femoral 
hernise  (both  females,  middle-aged  and  sixty)  and  omentum  also 
in  one ;  enterectomy,  Lembert's  sutui-es,  gut  returned,  neck  of 
sao  tied ;  recovery.  Bi7«iit.  Two-thirds  of  iheae  cases 
moribund  on  admission;  in  many  more  bowel  above  was  largs^ 
distended  and  gangrene  from  stasis  occurred  here.  Thirly-ti 
post-mortems  on.  gangrenous  or  ulcerating  bowel  showed  i 
of  extravasation  of  fseces  or  general  peritonitis.  He  would  not 
disturb  union  at  neck  of  sac,  nor  risk  teaiing  gut  by  pulling  it 
down  ;  ratber  push  it  up  and  keep  it  near  ring.  Bannett.  Resection 
would  not  secure  proper  tlux  of  fffices  if  incision  had  failed ;, 
but  fteees  may  be  drawn  oB"  through  a  tube,  after  wbicli  1; 
may  act.  Hulks  would  not  disturb  gut  in  any  way,  nor 
he  combine  resection  and  radical  cure.  Trevss  said  statisticB  c 
incision  and  of  resection  were  not  comparable,  for  latter  i 
picked  cases.  He  suspected  that  the  general  mortality  of  resection  1 
equalled  that  of  incision,  i.e.,  90  per  cent.  Of  his  own  seventy- 
three  cases,  six  were  gangrenous  and  all  died,  two  were  IrffeJ 
because  of  general  peritonitis,  one  was  incised,  tlin 
sected.  He  would  re-sect  only  in  a  few  selected  uas 
agreed  with  Lockwood  on  the  strength  of  the  two  following  o 
Lockwood  pointed  out  that  before  resecting  it  v 
empty  the  upper  part  of  gut. 
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Two  caaea  of  resection,  of  inle»line  by  Senn's  method- — 
A.  Lane  {Trans.  Clin.  Soc.,  May  8,  1891).  Both  femoral  henii» 
in  women  of  53  and  55,  The  first  was  a  case  of  Littre'a 
hernia.  After  careful  cleaning  of  sac  and  gut  and  Dotoh- 
Ing  ring,  Lane  made  a  median  incision  into  abdomen,  drew 
knuckle  out,  resected  gaiigrenouB  piece  freely,  and  establishecl 
anastomosis  between  the  ends,  as  figured  in  the  "  Year-Book," 
1891,  229,  an  omental  graft  being  tiaed.  No.  1  left  the  hospital 
in  three  weeks  snd  four  days ;  No.  2  rallied,  but  died  suddenly  on 
fifth  day  from  gangrenous  perforation  of  proximal  end.  At  the 
operation  this  part  was  much  distended  and  very  friable.  Lane 
thinks  he  ought  to  have  resected  more  of  it.  Lane  suggests  that 
when  gangrenous  gut  is  found,  median  section  should  be  done 
and  anMstomoBis  between  the  upper  and  lower  segments  of  the 
gut  eflected  ;  removal  of  the  strangulated  bowel  must  depend  on 
patient's  state.  If  possible,  empty  the  upper  sej^ment  before 
connecting  it  to  the  lower.  If  the  gut  is  in  a  doubtful  state, 
open  abdomen,  examine  it  carefully,  and  if  unsatisfactory,  eSect 
anastomosis,  and  resect  if  need  be.  Always  resect  sufficiently 
widely  to  get  into  healthy  gut,  especially  aho^x  the  rupture. 
Crippa  protested  against  this  proceeding  iu  bad  cases.  Lane  re- 
plied tbat  nineteen  cases  treated  on  the  "  do  as  little  as  possible 
plan "  all  had  died.  Parkin  (Guy's)  said  that  in  eleven  cases 
an  artiticial  anus  had  been  established  and  the  average  duration 
of  life  was  seven  days  ;  of  twenty-two  cases  of  gangrene  with 
perforation  only  one  recovered.  [The  fact  is  that  matters  could 
hardly  be  worse  than  they  were  under  the  old  treatment  of 
gatigrenouB  bowel;  it  is,  thei*ef'ore,. quite  justifiable  to  make  a 
departure,  and  with  Senn's  method  we  may  hope  for  some  success.] 

TIte  question  of  primary  rsieclion  for  gangrene. — Eummsr 
(Beilr.  s.  Kl.  C/t.,  Bd.  vii.)  ])ubli3he3  Gzemy's  hernia  statistics. 
Eighty-tliree  cases  of  strangulated  hernia,  sixty-one  operations, 
gangrene  present  in  fifteen.  Artiticial  anus  established  nine 
times,  four  died,  five  recovered  and  healed.  Drainage  in  one 
case.  Excision  of  gangi-eaous  patch  and  suture  of  wound,  one. 
Enterectomy  and  suture  four,  one  died,  three  healed  without  a 
symptom.  Artificial  anus  and  incision  should  not  be  brought 
into  rivalry.  Early  peritonitis,  collapse,  and  {leri-hernial  infiamma- 
tion  are  contra-indicatious  to  resectioo. 

ai.  Int«9tlnal  obfttmcUon. 

Acute  intussusception,  reaction,  death. — 0,  B.  Loekwood  {Trams. 
Clin.  Soc.,  100,  1891).— Female,  four,  ill  five  days,  tumour  in 
right  iliac  fossa,  exposed  through  right  aemi-hinar  line,  peritoneum 
split  everywhere  on  attempting  reduction,  resection  of  mass  and 
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wcdgq  of  msseotcry,  much  time  lost  in  stopping  blueding  from  I 
latter;    ileum,    after  emptying,  sewn   into   colon  with    Czemy- . 
Lembert  stitclies.     Hot  irrigation  increased  the  shock.  Operatiou 
one  and  three-quarter  hours.    Deatli  in  twenty  hours.    Lockwood  1 
thinlia  Senn's  method  of  resection  and  anastomosis  would  have  I 
saved  much  time,  and  that  removal  of  m-esentery  and  irrigation  1 
were  unnecessary.     B.  W.  Fuker  mentioned  a  child  in  whom  t 
acute  intussusception  developed  upon  a  chronic;  the  former  w. 
reduced,  the  latter  left  and  disappeared  in  some  months. 

A  case  of  inluimgeeption,  resection,  recovery, — J.  v.  Bauuthal 
{JSerl  Id.  Wach/r.,  Oct.  13,  1890).  Female,  35,  ileo-esBcal  intns- 
suBception  of  nine  weeks'  standing,  mistaken  for  a  mesenteric 
tumour,  was  exposed,  found  irreducible  and  excised.  The  ileum 
was  sewn  into  colon  by  Lembert's  auturea,  bowels  acted 
twelfth ;  there  was  scarcely  any  fever,  and  the  patient  was  dis-  J 
charged  in  four  weeks.  Tuking  in  Lockwood's  case  with  til'teea  \ 
collected  by  Rosenthal,  we  have  sixteen  cases  and  three  recoveries.  I 

Jejuno-ileostoiity  Jbr  obstructwn,   i/te  rexiilt  of  old  i)ttuss>iscvp-\ 
(ion.— T.  H.  BoBHell  {]?ew  York   Med.  Journal,  Dea    20,    IStiU).  i 
Male,   15,  in  bed    ten    months  after  acute  obatructiou,  with  in- 
creasing weakness,  emaciation  and  recurrent,  painful  peristalsis  ; 
a.  soft  fleshy  m&»&  hsA  been  ttotiiied  in  a  atonl  goon  &fter  acut«  ' 
onset.     Laparotomy  ;  small  gut  only  I  inch  across  about  ju net ioa 
of  jejunum  and  ileum,  and  adlierent  to  adjacentcoil.   Anastomosis 
as   suggested   by   Seun.      Rapid  recovery;   normal  stool  on  fifth  <] 
and  after ;  good  health  fifteen  months  later. 

Obstruction  from,  gall-atone. — Thiriar  (^^reratA  Cong.,  Prog.  Mid.,  I 
April  i,  1891).  Female,  51,  acut«  obstruction  of  twelve  daytf  1 
duration,  following  on  frequent  attaoks  of  vague  pains  and  con- 
stipation, but  no  history  of  biliary  colic.  Patient  greatly  exhausted. 
Median  laparotomy,  hard  mass  in  gut  in  left  iliac  fossa  found  to 
be  a  gall-stone  (mi)  of  a  small  egg)  with  the  bowel  tightly  c( 
tracted  on  it ;  removed  through  a  longitudinal  incision,  which  \t 
closed  by  Gzerny-Lembert  sutures.  Abdomen  dosed,  bowels- 
acted  same  evening,  rapid  recovery, 

Chi-onio  obatruciion,  enterectorny.  —  MaoEweo  {^Brit 
Journal,  i.,  34,  1891).  Girl,  with  tubercular  family  hif 
chronic  obstruction  five  to  six  months,  with  occasional  esacerba 
tions  and  finally  tumour  in  the  right  groin.  About  two  feet  o 
bowel  found  almost  occluded  by  soar  tissue  ;  gut  above  very  Is 
below  very  small  ;  a  fistula  led  thi'ough  scar  tissue  from  the  iippar 
to  lower  end.  MauEwen  excised  the  whole  mass  and  sutured  Ihfi 
ends  of  gut  to  one  another.     Perfect  recovery. 

Chronie  obstruction,  culectomy. — P-  T.  Bayes  (RoyiU  Acad.  J 


Ire.,  Nov.  14,  1890)  removed  several  inches  of  colon  for  canttr  and 
(latient  lived  nine  moaths.  Kendal  Franks  [Ibid.)  removed  a 
cyliiidroma  aa  large  as  the  fiat  (5")  from  the  traMHverse  colon, 
m&ny  glands  and  a  V  of  mesocolon.  Czerny's  suture  ;  patient  well 
after  three  years  and  one  month.  Fifty-one  cases  showed  that 
forty  per  cent,  died  from  the  operation.  After-rHsulta  not 
encouraging,    recurrence    being  frequent.     Operation  justified  in 

Chavasae  (Brit.  Med.  Journal,  l,  121,  1891).  Feiimle,  45, 
annular  "  scirrhus  "  at  junction  of  sigmoid  and  rectum ;  3^"  re- 
sected with  the  neoplasm  ;  the  lower  end  closed,  dropped,  and  the 
upper  fined  in  the  wound.  Three  copious  stools,  each  accompanied 
by  syncope,  followed,  and  the  patient  did  not  rally  from  the  last. 

as.  Perilyphliiis. 

At  the  Clinical  Soi:iety  (Trajts.,  Feb.  13,  1891 )  H.  W.  AUtagliam 
read  the  ease  of  a  boy,  15,  bent  with  pain  in  the  abdomen  from  a 
fall  the  day  before  ;  three  months  earlier  he  had  been  ill  for  a 
week  and  had  constipation.  Teroperatui-e  lOO'G",  pulse  feeble, 
tongue  furred  and  drying,  sliarp  pain  in  mid-line  below  navel ; 
lower  h^lf  of  abdomen  tense  nad  tender,  but  not  markedly  bo,  no 
special  tenderness,  fulness  or  pain  over  the  ciecum.  Allingham 
did  a  median  section  twenty-four  hours  after  the  accident ;  pu8 
welled  into  the  wound ;  the  appendix  was  perforated  and  adherent 
to  ctecum,  and  by  it  lay  two  ftecal  calculi  Appendix  excised, 
cavity  washed  out  with  warm  water,  drained ;  alow,  but  perfect 
convalescence.  Button  (Ibid.)  read  four  cases  :  two  ordinary  local- 
ised abscesses,  one  retrociecal  sLscess,  one  recurrent  typhlitis.  In 
all  the  appendix  was  found,  apparently  easily,  and  excised,  and 
all  recovered  quickly. 

Andrew  Clark  read  two  cases  :  first,  general  peritonitis  at 
operation  ;  washed  out ;  death  on  fourth.      Second  did  well 

Treves  reiterated  his  views :  that  the  great  niajority  of  cases 
recover  under  rest,  opium  and  fomentations ;  that  the  diiignosis 
of  appendicitis  from  CKcilis  (which  may  be  very  acute  at  first)  is 
very  diflicult,  but  that  in  yuung  patients  a  swollen  appendix  may 
often  be  felt  per  rectum  ;  that,  probably,  no  cus<»  should  be 
operated  upon  before  tbe  iifth  day,  for  cases  of  death  on  the  third 
or  even  the  fourth  are  almost  unknown  [Treves  apjiarently  jiuts 
aside  as  distinct  from  perityphlitis  cases  in  which  acute  and 
diffuse  peritonitis  arises  from  the  appendix  j  these,  he  says,  are  to 
receive  the  treatment  of  acute  peritonitis,  viz.,  immediate  section. 
Be  appears  to  be  right  in  impressing  upon  surgeons  that  operation 
is  not  usually  required  before  the  fifth  day  and  often  not  till 
later,  but  to   f«iy  that  "  probably  no  case  should   Ije   operated    on 
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earlier,  because  death  on  third  or  fourth 
Beema  to  be  going  too  far;  Allingham'a  case  would  very 
liaye  been  dead  oi*  moribund  hy  ihe  liftl).  Each  case  must  be 
carefully  watched,  and  grave  symptoms,  especially  a  failing  pulse, 
should  lead  to  operation  on  any  day.  See  Israel's  remarks  below]  ; 
that  the  abscess  should  be  opened  directly  and  no  search  other 
than  the  shortest  made  for  the  appendix  ;  and  that  the  ligatured 
stump  is  best  treated  by  attaching  it  to  a  neighbouring  piece  of' 

Psarce  Gould,  in  acute  localised  cases,  makes  a  1  to  1^  inch 
incisioa  directly  into  abscess,  avoids  breaking  down  adhesions,  and 
removes  no  appendix,  for,  if  ulcerated,  it  becomes  buried  in 
lymph,  and  if  gangrenous,  thrown  off;  therefore  wait  till  the 
abscess  approaches  the  surface,  open,  wash  out,  and  drain ;  aU 
pouches,  and  there  may  be  many,  should  be  cleaned  and  drained, 
for  a  pouch  overlooked  might  lead  to  general  peritonitis.  [Cases 
thus  treated  generally  do  well  ;  but  we  cannot  think  that  through 
such  short  incisions  it  is  possible  always  to  liud  and  wash  oat 
lateral  diverticula  or  to  find  and  remove  a  calculus.  Even  healing.^ 
occurs,  as  Gould  says,  in  the  great  majority  of  cases  ;  but  aouta- 
times  a  very  chronic  sinus  persists  and  requires  careful  watching,] 
In  acute  perfei'ativg  peritonitis  Gould  washes  out  hy  a  mediaa 
cut  and  plants  another  over  the  appendix  to  allow  the  direct 
escape  of  slough, 

Kingston  Fovler  could  not  agree  with  Treves  that  mild  cases  and 
those  which  recovered  were  cases  of  ctecitis  due  to  stercoral  ulcers 
stercoral  ulcer  being  rare  and  occurring  only  in  cases  of  ftecol 
aqcumulution  far  greater  than  what  is  usual  in  typhlitis.  Ha 
would  not  deny  that  inHummation  of  the  ctecum  might  sometimea 
be  the  cause  of  the  symptoms,  but  he  knew  of  no  evidence  point- 
ing that  way ;  all  post-mortem  evidence  went  to  show  that  the 
appendix  was  the  seat  of  the  mischief. 

At  the  Medical  Society  of  New  York  (Feb.,  1891)  W- 
read  a  paper  on  "  Appendicitis  :  the  indications  for  early  lap 
tomj,"  giving  the  most  recent  American  views.  Keen  says  (V 
that  there  is  a  mild  form  fiwrn  which  post-mortem  evidence  woul< 
seem  to  show  nearly  one-third  of  all  adults  have  sutiered ;  it  ia 
mistaken  for  indigestion,  colic,  etc.,  and  should  not  be  operated 
upon.  (2)  Perforiillve  perUonitis  demands  instant  laparotomy. 
(3)  In  localised  cnses  pus  is  formed  much  earlier  than  is  generally 
thought.  Keen  agrees  with  Fitz  that  the  third  day  is  not  too 
early  ;  he  would  operate  on  the  second  and  cei-tainly  on  the  third, 
if— 1,  There  is  abdomjinal  pain  rnoH  marked  in  the  right/oiia, 
especially    with   teriderneis  ai  McBariieti'a  point,  perhaps    wil" 
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nausea  or  vomiting.  2.  Temperature  100°  to  102°,  not  yielding 
to  medical  treatment.     3.  Rigidity  of  ilie  riyht  abdominal  wall. 

4.  Increasing  swelling  and  especially  resistance  in  the  right  fossa. 

5.  (Edema.  (Essential  points  italicised).  If  pus  is  found  vash 
out  with  great  care  [Keen  differs  here  from  Morton  ("  Year- 
Book,"  1891,  234),  who  always  removed  the  appendix;  but  a  tide 
against  this  as  a  universal  practice  Eeema  to  be  setting  in  even  in 
America  (Weir)J ;  if  no  pus,  find  the  appendix  and,  if  abnormal, 
tie,  cut  off  and  inveit  it.  The  surgeon  should  be  called  in  directly 
the  diagnosis  is  made.  Exploration  in  careful  hands  has  little 
risk  ;  for  one  case  in  which  operation  was  a  mistake  ten  can  be 
shown  fatal  from  delaying  for  tumour  or  peritonitis.  Even  in  mild 
and  apparently  couvatescent  cases,  if  indications  point  even  slightly 
to  pus,  operate ;  no  patient  nowadays  should  be  allowed  to  run  the 
risk  of  rupture  of  abscess  and  general  peritonitis. 

SonnenbuTK  (Fi-ee  Association  of  Bei'lin  Surgeons,  Oct.  13, 
1890)  showed  two  cases  of  early  extirpation  of  the  appendix  in 
perityphlitis.  U«  makes  a  lateral  incision  as  early  as  possible 
over  the  appendix  down  to  the  peritoneum  ;  if  at  this  depth  he 
finds  no  evidence  of  pus  either  by  touch  or  sight,  he  plugs  the 
wound  with  iodoform  gauze  and  daily  palpates  thiough  the  peri- 
toneum. He  insists,  in  spite  of  all  criticism,  that,  practically, 
this  two-stage  method  enaliles  him  to  detect  pus  earlier  than 
he  otherwise  could ;  that  it  brings  about  adhesion  between  the 
peritoneum  and  deeper  parts  and  thus  enables  him  to  open  an 
abscess  early  without  having  to  cross  healthy  peritoneum ;  and 
that  the  removal  of  the  resistance  of  the  abdominal  muscles  tends 
to  make  the  pus  point  in  the  direction  of  the  incision.  If  no  pus 
forms,  the  incision  is  allowed  to  close.  No  one  supported  Sonnen- 
bui^,  but  Israel  was  the  chief  speaker  on  the  subject.  He  opposed 
the  view  tiiat  every  case  was  to  be  ojierated  u]K)n.  (1)  The  great 
majority  get  well  on  opium.  (2)  As  the  operation  is  not  without 
danger,  it  is  not  right  to  subject  to  it  those  who  would  recover, 
if  let  alone,  for  the  sake  of  those  upon  whom  it  may  be  desirable 
to  operate  early.  (3)  The  operation  is  primaiily  to  open  »n 
abscess ;  but  often  no  abscess  is  pi-esent,  thei-efore  to  seek  for  one 
ill  every  case  ia  not  justifiable,  and  uniform  removal  of  the 
appendix  is  even  less  so.  Israel  would  remove  it  only  when  it 
presents  free  in  the  casity.  As  to  the  two-stage  operation:  if 
pus  is  found  when  the  peritoneum  is  reached,  it  is  let  out  at  once 
— the  opei*atioii  is  one-staged ;  if  there  is  no  pus  you  plug  and 
wait^-ji(-rlia])S  no  pus  forms  and  the  jjalient  has  been  opei-ated  on 
tor  nothing,  his  cure  is  protractetl  and  he  is  threatened  with  a 
ventral  Jieruia.     But  only  in  favourable  cases  can  you  wtut :  with 
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danger  tLreatening  you  must  j^ 

i^;ain  tbe  two-atage  programme  fails.    Instead  of  operation  ii 
stages  we  Bhoiild  speak  of  an  exploratory  jncision,  which  8 
when  pus  is  found,  but  is   useless   under  other  circum stances..! 
It  iu  no  way  facilitates  the  second  stage  or  rentiers  it  less  danger- 
ous ;  for  aseptic  exposure  of  the  peritoneum  does  not  cause  tta 
adhesion  to  superficial,  much  less  to  deep,  parts  ;  therG  is  no  proof 
that  the  incision  induces  pointing  beneath  it,  and  Israel  altogether 
doubts  the  greater  eaae  of  detecting  pus   through  the  peritoneum 
only.    Isi'ael  opeiutes  at  once  in  (I )  perforative  peritonitis  ;  (2)  ii 
abscess  appearing  in  two  or  three  weeks,  it  makes  no  ditferenotfB 
whether  you  open  in  one- or  two-stages  ;  (3)  it  is  the  treatment  c^fl 
the  tirst  week  which  is  difiicult;  ahscess,  if  present,  is  deep  andT 
cannot  be  felt ;  adhesions  are  slight,  and  danger  is  proportionately 
great.     Israel  opeiatea  only  with  increasingly  grave  symptome : 
rising  pulse  with  steady  or  falling  temperature,  increasing  [lallor 
or  slight  cyanosis,    or  fresh  rise  of  temperature  with  spread  oi    ■ 
previously  localised  tenderness  and  increased  vomiting.     If  forced  J 
by  these  symptoms  to  operate,  he  does  so  at  once  and  i 
stage.  ^ 

Kfister  thought  the  most  important  point  was  whether  Sonneo- 
burg  had  always  found  pus  in  his  early  operations;  KOster 
Bgi'eed  with  Oerhardt's  teaching  that  no  pus  formed  in  95  per 
cent,  of  tbe  cases  uf  perityphlitis  ;  Rose  and  Langenbuch  thought 
80  too.  A  post-mortem  was  mentioned  to  show  that  a  calculuB 
may  esfai)e  from  the  appendix  into  the  peritoneum  and  becoma 
encapBuled  without  any  abscess  forming. 

Recurrent    typhlitis. — Successful    cases    of    removal 
ap[iendix  are  not  uncommonly  reported,  and    treatment  by  ez-| 
chiion  of  tbe  appendix  has  received  the  support  of  W.  HacEw 
(£Tit.  Mtd.  Journal,   1891,  i,,   1022).     He  described  i 
which,  after  some  threatening  symptoms,  a  jerky  movement  led 
to  general  peritonitis ;    within   twelve   hours   he   opeiuted  ;    tb(, 
appendix   was  swollen,    and   almost    ulcerated   through ;    death*^ 
apparently    from   shock.      MacEwen    believed   that   the    colitii] 
which  led  to  the  ent«vecfflmy,  alluded  t«  at  p.  248,    began    in 
the  appendix.     Treves  (loe.  cil.)  said  that  operation  in  quiescent 
cases  might  be  exceedingly  difficult.      He   had    twice  failed  to 
remove  the  appendix,  and  twice  or  thrice  had  been  over  an  hour  _ 
removing  it      Qonld  believed  that  relapsing  c 
per  cent,  of  all ;  therefore,  it  could  not  be  said  that  the  tendenp] 
to  rclftjiae  after  ordinary  "nieJieal  "  treatment  was  great    Relapa 
was  gi:nerally  repeated,  but  might  ultimately  cease  ;  prolonged  rei 
nii^lit  cure,  and  to  wait  for  suppuration  would  not  add  appreoiaib^ 
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to  the  risk.  [Ooiild  apparently  tliinks  remoyal  of  the  appendix 
imiieceaBary  even  htre ;  but  the  frequency  of  the  attacks,  the 
extreme  danger  to  life  in  some  of  them,  iknd  the  complete  inability 
to  gain  a  livelihood,  seem  fully  to  justify  the  operation.] 

•iS.  Surgery  of  the  liver. 

Bydalids.—  Iginio  TaiiBmi,  of  Modena,  e:(tirpateda  A^i^lit/ci/K', 
excising  a  piece  of  liver  with  it ;  Lsemorrhage  very'free,  controlled 
by  jifut  ligatares,  and  wound  closed  by  sixteen  ailk-and-gnt  sutures ; 
no  fever;  well  in  less  than  two  weeks.  TerriUon  ("  Year-Book," 
1891,  239)  performed  a  aimilar  o)«ration.  He  was  able  to  bring  a 
piece  of  right  lobe,  studded  with  cyata,  out  through  an  ij 
parallel  to  the  riba  ;  tried  to  remove  it  with  the  cautery ; 
bleeding;  elastic  ligature  tied  round  base,  and  fixed  outside; 
the  mass  sloughed,  and  was  cut  away  on  seventh  ;  granulating 
anrface  soon  healed,  and  recovery  was  complete. 

Jiemoval  of  a  gummatoua  growth.  —  Hochenagg  ( Wityrt.  klin. 
Wgckr.,  1890,  52).  Female,  twenty-seven;  Hochenegg  excised 
the  mass,  plugged  the  wound  with  iodoform  gauze,  and  fixed  the 
liver  with  a  large  needle  in  the  abdominal  wound,  which  he  closed 
up  round  it ;  recoveiy  without  symptoms.  Ha  much  prefers  the 
extra-peritoneal  method  where  it  is  possible. 

lADE«iibnch  (Assoa  of  Berlin  Surgeons,  1890,  Oct,  13)  showed 
a  woman  from  whom  he  had  removed  a  lobulated  mass  from  the 
liver  (Schntirleber). 

Movable  liver. — Langenbnch  (Assoc,  of  Berlin  Surgeons)  showed 
a  young  woman  in  wliom  he  Intd  pushed  up  a  movable  liver,  and 
fixed  it  with  a  row  of  silk  stitches  carried  deeply  through  the  right 
lobe  and  the  rib  cartilages  After  six  weeks'  rest  the  patient  was 
relieTed  of  her  sufferingB.  The  cause  here  was  paralysis  of  the 
right  half  of  the  diaphragm,  after  diphtheria  in  childhood  ;  perhaps 
this  is  always  the  cause  of  wander-liver  I 

Cancer. — Hoohanegg  {loc.  Clt)  states  that  a  ease  in  which  he 
removed  a  carcinoma  eighteen  months  ago  ("  Year- Book,"  1891, 
239)  remains  well,  and  tlie  liver,  though  the  pedicle  was  treated  as 
above,  has  retreated  beneath  the  ribs. 

Removal  of  cwnceroua  h/t  /o6e.— Lucks  {Ctblt.  f.  Ck.,  1891,  6). 
Female,  thirty-one,  intermittent  symptoms  two  years,  worse  six  to 
eight  months ;  tumour  one  month  in  epigastrium,  size  of  ap]>]e,  be- 
ginning two  fingers'  breadth  below  xiphoid ;  very  mobile.  Diagnosis, 
pr«bably  tumour  of  liver,  but  rest  of  organ  not  enlarged.  lipai'O- 
tomy  showed  the  tumour  to  be  the  left  lobe,  containing  large  cancer 
nodules,  about  size  of  fist  altogethej',  and  connected  to  main  mass 
by  a  thick  pedicle  (20  centimHres  round),  which  allowed  it  to  be 
drawn  out  of   wound;  omentum  adherent;    removed,  with  two 
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Bwollen  glands  in  it    No  growths  could  be  felt  in  rest  of  abdominall 
organs,  and  the  pediclu  was  free.     Thermocautery  tried,  btit  mxiiliT 
ftbandoned,  as  Liicke  feared  primary  or  secondary  bleeding  with  it, 
Abiloininal  wound  closed  round  pedicle ;    bleeding  from  eschar 
checked  by  iodoform  gauze,  over  whieh  a  rubber  tube  was  tied. 
On  thii'd  and  sixth,  alt  being  well,  a  tube  was  more  tightly  applied, 
causing  one  hbiir'B  pain ;  and  on  ninth,  division  of  pedicle  waf  J 
completed  with  the  cautery.     Slow  granulation  followed  ;  w-enfeS 
home  on  tliirty-tirst,  and  was  not  quite  healed  a  month  Uter. 

Gali-hiadder  and  6ife-rfitc(»,— ObBervationa  on  some  additional* 
cases  illustrating  hepatic  surgery,     Thorntoii  {Jourtuds,  March  T.T 
1891)  cluinied  three  new  departures  in  the  surgery  of  the  gall-a 
ducts: — (I)  Direct  incision  of  the  comnjon  duct,  removal  of  a 
impacted  stone  and  complete  suture  of  the  opening ;  i 
an  omental  graft  wan  applied.      (2)   Needling  and  crushing  (witblfl 
sheathed  forceps)    of  a  stone  in  the  common  dnct,   leaving  ths  J 
fragments  to  find    their  way  into   the  duodeniii 
case  he  incised  the  duct,  needled  the  atone  into  fragments,  failed   ' 
to  extract  them,  and  sutured  the  duct  over  them,  stitched  the  gall- 
bladder into  the  wouTid  and  drained  it ;  discharge  ceased  on  six- 
teenth ;   perfect  recovery.      (3)  Leaving  gall-bladder  open  with 
efficient  direct  draiiiage,  when  it  is  impossible  either  to  bring  it 
into  the  wound  or  to  suture  it.    If  there  was  any  chance  of  fouling 
of  the  peritoneum,  he  would  put  a  glass  drain  into  Douglas's  pouch 
also.      This  would  be  the  treatment  after  removal  of  a  stone  from    | 
tiie  duct,  and  imperfect  suture.     Thornton  had  performed  six  ex-l_ 
ploratory  examinations  of  the  liver,  which  in  one  case  led  to  thtf*! 
division  of  adhesions,  and  relief.     J.  W.  Taylor  had  found  phosphato  \ 
of  soda  give  relief  in  most  cases  of  hepatic  colic.    In  stones  impacted 
in  duct  he  performed  cholecystotomy,  and  injected  the  bladder 
twice  a  day  with  an  emulsion  of  tauro-cholateof  soda;  this  speedily 
prodaced  separation,  fracture,  and  evacuation  of  the  impacted  stone. 
Kemoval  of  the  obstruction  was  shown  by  esca|)e  of  bile  from  the  J 
wound,  and  the  incision  then  generally  healed  in  a  few  days,  J 
Conrvoiaiar  {Cmdrihutimts  to  the  Patholoijy  and  Surgery  of  the  Bilati 
charnnds,  1890,  p.  370)  gives  a  very  good  account  of  the  present,'! 
state  of  knowledge,  and  criticises  the  various  views  from  the  stand— T 
point  of   considerable  personal  experience.     He  ia  strongly  im«J 
pressed  with  the  disadvantages  of  cholecystotomy  and  drainage  atl 
one  operation,  and  the  two  stage  method  has  even  less  to  reooni- 
mend  it ;  he  would  reserve  it  for  feeble  patients  with  irreniediable 
obstruction,  cholecystenterostomy  Ijeing  impossible.    Suture  of  tlie 
gall-bladder  and  dro|iping  it  probably  gives  the  best  i-esults ;  it 
must  not  be  used  if  the  bladder  is  diseased,  or  if  the  obstruction  J 
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cannot  bo  overcoma  Oholecyatectomy  hsrdlj  gives  a  higher 
mortality  than  chQlecystotomy ;  there  is  no  chance  of  recurrence, 
and  there  is  no  evidence  that  removaJ  of  the  gall-bladder  does 
liarm.  It  should  be  used  in  severe  recurrent  cases,  hydrops 
from  closure  of  duct,  with  markedly  morbid  gall-bladders  and 
ruptures  and  wounds  which  cannot  be  sutured.  Having  had  three 
Huccesaful  cases  of  removal  of  stones  from  duct  by  direct  incision, 
he  prefers  this  plan  to  attempts  to  crush. 

E.  Voigl,  {"Surgery  of  Gall-bladder,"  Deut.  med.  WsiAt.,  1890, 
34)  reports  thirteen  of  Heusner's  cases  ;  all  bladders  were  closed 
by  a  double  row  of  stitches,  and  held  well.  If  doubtful  of  their 
doing  so,  drain.  In  one  case  a  stone  was  cut  out  from  orifice  of 
common  bile  duct,  suture  impossible ;  drainage  and  position  so 
that  gall  should  flow  out ;  recovery.  Knater  (Assoc,  of  Berlin 
Surgeons,  Oct.  13, 1890)  bad  cut  a  stone  out  of  ductus  choledocb us, 
closed  the  wound  by  tier-sutures,  and  closed  the  abdomen  : 
recovery.  He  thinks  the  tier-suture  is  trustworthy ;  but  would 
not  close  a  suppurating  bladder. 

94.  Surgerr  oftbe  spleen. 

Sessclii-n  of  epUen. — Bardanheuer  (D.  med.  Wschr.,  1890,  36). 
F.,  47  ;  laparotomy  for  pelvic  cyst  diagnosed  as  o\arian. 
Found  to  be  splenic.  Adhesions  separated,  spleen  and  stomach 
drawn  from  wound ;  spleen  held  by  assistant  while  Bardenlieuer 
cut  away  cyst  through  splenic  tissue.  Pressure  with  iodoform 
gauze,  bleeding  slight,  most  marked  near  hUum ;  here  Bardenbeuer 
included  vessels  in  buried  sutures,  elsewhere  bleeding  checked  by 
thermo-cautery.  When  returned  to  abdomen  spleen  fell  into  its 
proper  place ;  recovery. 

Bardenlieuer  recorded  also  (D.  med.  Wuchr.,  Sept,  25,  1890) 
removal  of  part  of  spieen  adherent  to  ovarian  cyst ;  good  recovery. 

F.  Fink  {ZeiUcliT.  f.  mUk.,  RA.  x.,  p.  353).  M.,  14  ;  median 
laparotomy  for  cyst  of  spleen.  Lower  part  of  gastro-splenio 
omentum  tied  and  divided  to  facilitate  withdrawal  from  abdomen, 
lower  end  of  spleen  containing  cyst  removed  with  thermo-cautery ; 
rapid  healing 

Hydalid  cyst  of  spleen —Or.  Brains  (Annates  de  la  Pali- 
eliniq-ue  de  Paris,  Sept.,  1890).  M.,  34 ;  aspiration  failed ; 
laparotomy  ;  cyst  tapped  (2*50  litres  sero-pus),  could  not  be  drawn 
coit,  fixed  to  edge  of  wound  ;  daughter  cysts  cleared  out,  and  as 
much  of  wall  as  possible  resectfd,  washed  out,  and  drained. 
Fistula  closed  in  sis  months ;  remains  well  after  five  years. 

OlUsr  {Rev.  de  Ckir.,  1890,  810).  M.,  27;  laparotomy;  pua 
drawn  off  with  booklets,  spleen  autured  to  wall,  trocar  left  in; 
recovery. 
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Splenectomy. — TS.  W.  Filippow  and   H.  U.  Kunerov  (Ct.  f.   G) 
1891,   9)  reported  a  case  of  Grube's  of  removai  of  spleen  f< 
mttlarial  hypertropliy  in  F.,  35.     Profuse  bleeding  occurred  fi 
a  laceration  after  ligature  of   the  pedicle,  and  death  occurred 
the  eighth  day  with   unexplained  fever.      They  append  statistw 
of  seventy-nine  eases  with  about  40  per  cent,  of  recoveriea. 

Howard  FnBBell  (Univ.  Med.  Mag.,  Sept.,  1890)  records 
of  torsion  of  a  spleen  which  had  dropped  into  left  iliac  fossa.  Ft 
53  ;  seized  after  a  fuU  int:'a1  with  vomiting  imd  purging ;  a  tumour 
in  left  groin  occupied  most  of  pelvis.  Laparotomy  after  forty- 
eight  hours  by  C.  Penrose ;  spleen  with  torsioned  pedicle  was 
removed;  cavity  drained;  death  next  day;  105  cases  tabulated, 
with  57  per  cent,  of  recovei'ies, 

93.  Surgery  or  tbe  paiici'eas. 

CyaU    of    paivcreat.  —  O.    Biegnei    (fieri.     H.      Wgchr.,     1 
42,  145).      F.,  23  ;   previously  healthy,  had  a,  fall   three  years 
and  began  to  Bufier  from    repeated    violent    vomiting,  collapH^ 
slight  fever,    and    attacks  of    severe  pain.      A  smootli, 
fluctuating,  tender,  pulsating  swelling  formed  rather  to    left  of 
mid-line,  distinct  from  liver,  gall-bladder,  and  spleen.     The  dis- 
tended stomach  covered  lower  two-thirds  of  swelling.     Pulsation 
ceased  in  knee-dbow  poBition.     Fluid  drawn  off  waa  blood  (it 
varies    from  chocolate    to   clear),    alkaline,    fab-emulsifying  and 
diastatic.     The  urine  contained  traces  of  sugar.     A  2J  inch  cut 
WHS  made  in  the  mid-line,  below  xiphoid,  small  omentum  torn 
through,  cyst  aspirated  (1,500  grros.),  incised,  and  sewn  to  edges 
of  abdominal  wound,  and  cavity  atuffed  with  gauze.     Cured  in 
gix  weeks. 

Fitt  and  Jaoobaon  (Med.  Ch.,  June  8,  1891)  reported  a  siniilar 
case.  History  of  injury :  Aspiration  gave  temporary  relief. 
Refilled  in  a  month.  Operation  in  two  stages,  but  cyst  had  to  be 
opened  within  thirty-six  hours  owing  to  tension  from  hiemorrhage 
into  cyst,  and  feeble  condition  of  patient.     Recovei'y. 

Gould  (Lancet,  Aug.  8,  1891).  First  case  in  tail  (rare)  :  Pain 
BO  severe  tliat  operation  was  necessary  soon  after  confinement^. 
Gould  turned  up  colon  and  onientum  (but  would  not  repeat  thiB^ 
evacuated  cyst  with  trocar,  enlarged  wound,  and  made  a 
opening  on  to  tiriger  below  left  twelfth  rib,  and  drain 
Good  recovery.  He  recommends  this  method  of  drainage  iv 
conjunction  with  the  abdominal  operation,  but  is 
of  piimary  operation  through  tbe  loin  owing  to  the  difficulty  of 
exploi-ing  the  tumour  from  behind,  [it  must  be  remembered  that 
the  pleui-a  often  reaches  down  to  the  first  lumhur  transverse  pro- 
cess, especially  on  the  left.]      Second  case  (in  head) ;    Cyst 
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slipped  awaj  aft^r  evacuation,  and  peritoneum  had  to  be  closed 
over  it  without  suturing  cjst,  which  refilled  in  a  week.  Aspirated 
sgain,  and  cyst  wall  sewed  into  abdominal  wound,  and  di-ainttd. 
A  fistula  resulted,  and  remained  open  after  four  years  in  spite  of 
all  treatment  JFinully,  malignant  growth  set  in  round  fistula. 
In  another  case  Gould  would  not  unite  cyst  to  akin,  but  would 
drain  through  peritoneal  cavity. 

Dr.  M.  H.  EichardBon  (Boston  3fed.  and  Surg.  Journal,  Jan.  29, 
1891).  M.,  50.  Histoiy  of  injury  :  typical  symptoms.  Large 
tuniour  in  epigastrium,  moving  4  indies  with  ins/nralion.  Median 
laparotomy  below  xiphoid  ;  cyst  adherent  to  stomach,  liver,  and 
colon ;  aspirated  (fluid  clear  straw-coloured),  opening  enlarged, 
glass  tube  inserted,  and  cyut  sewn  into  abdominal  wound.  Rapid 
healing.     Sinus,  and  some  discharge  three  months  later. 

Hartmaim  {Gong.  Fr.  Surg.,  Prog.  MM.,  April  11,  1891V 
Exjiloratory  lapai-otomy  in  F.,  53,  with  typical  avmptoms  and 
tumour  lying  to  lejl  of  and  a  little  above  umbilicus.  Tumour 
could  not  be  shefled  out;  punctured,  chocolate-coloured  fluid; 
fixed  to  abdominal  wall,  and  drained.  After  some  months  death 
»-ith  signs  of  pyloric  obstruction.  Cystic  epithelioma.  Hartmann 
says  that  extirpation  is  always  grave  on  account  of  adhesions,  and 
that  puncture  should  not  be  done,  as  peritonitis  has  several  times 
resulted.  He  would  drain  at  one  operation,  and  thinks  there 
is  no  fear  of  fistula.  (Sea  Gould's  and  Richardson's  cases.) 
Hartmnnn  thinks  the  pi-ognoais  in  pancreatic  cyst  should  be  veiy 
guarded. 


ORTHOPEDIC    SURG-ERT. 


By  W.  J.  WALaHAK,  F.K.C.S. 


1.  Treatment  of  lateral  cnrratnre  of  ilie  spine* 

Bradford  says  (Transactions  of  the  American  Orthopiedic  Asio- 
aiation,  Sept.,  16!I0)  the  results  of  gymnastica  are  not  a.11  that  can 
be  desired  in  severe  cases  of  lateral  curvature,  neither  is  treat- 
ment by  the  prone  couch,  nor  by  appliances,  or  a  planter  jacket 
In  fact,  a  surgeon  whose  attention  is  called  to  the  treatment  of 
this  distortion  frequently  meets  with  a  lai^e  number  of  patients  for 
whom  little  or  nothing  can-be  done,  and  if  he  is  honest  with  liioi- 
self  will  have  often  to  confess  that  in  muny  instances  treatment 
has  been  of  little,  if  of  any,  beneftt,  and  certainly  that  the  use  of 
any  exclusive  method,  mechanical,  gymnastic,  or  postural, 
irrational  and  unsatisfactory.  The  individual  cases  must  1 
examined  individually  and  treated  in  a  vaiiety  of  ways.  In  thoj 
severer  cases  all  that  can  be  attempted  is  to  prevent  an  inc 
the  corve,  the  absolute  cure  of  the  curve  being  impracticable  ' 
or  impossible.  "The  treatment  in  scoleosia,"  he  saya,  "may  be 
defined  as  consisting  of  the  correction  of  flexible  curves,  the  pre- 
vention of  the  establishment  of  bone  changes  in  these  cases,  and 
curvatures  the  limitation  of  the  curves,  preventing  an 
r  relieving  the  symptoms  in  flie  eevei-est  forms."  He 
divides  lateral  curvature  into  three  stages.  In  the  first  or  initial 
stage,  the  curve  is  flexible  and  entirely  dlRappears  w^hen  the  super- 
incumbent weight  is  removed  either  by  suspension  or  recambenoy. 
For  this  he  I'ecommends  postural  treatment,  thorough  drill  dailf, 
and  correct  attitudes  in  motion ;  proper  gymnastics  in  the  mus<  ' 
cularly  weak  cases;  recumbency  in  the  feeble  cases,  with  super viuon 
as  to  chairs,  occupation,  aud  attitude.  In  the  second  stuge  or,  aa 
he  calls  it,  that  of  development,  in  addition  to  the  treatment  for 
the  first  stage,  he  advises  in  the  severer  cases  the  method  < 
forcible  correction,  and  retention  appliaoces.     In  the  third  atag^f 
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which  he  calls  the  stage  of  arreat,  where  the  curvature  which  has 
been  formed  in  childhood  is  estalilislied  and  is  not  increasing,  he 
EOnaiders  no  treatment  is  required,  but  in  the  severer  oases  corsets 
and  aelf -suspension  exercises.  He  has  modified  the  methoda  of 
Lorenz  and  Beely  for  producing  forcible  correction.  The  patient 
lies  upon  a  board,  attached  to  which  is  a  firmly-padded  roller 
eighteen  inches  high.  On  this  the  patient  rests  the  left  shoulder, 
if  the  enrve  is  the  ordinary  one,  whilst  pressure  ia  made  upon  the 
projecting  ribs  by  means  of  a  padded  wooden  bar  fastened  to  the 
board  at  one  end,  the  other  end,  the  long  arm  of  the  lever,  serving 
as  a  handle  for  the  surgeon  exercising  pressure.  A  lirm  pad 
nn  ler  the  ribs  on  the  left  side  will  give  counter-firessure  in  that 

Scndder  (Trarut.  American  Orth.  Aaaoe.,  1890)  has  constructed 
a  cimir  with  hinge  and  movable  back  at  right  angles  to  a  seat 
slightly  inclined  from  the  floor,  and  long  enough  for  the  child  to 
rest  comfortably  with  the  legs  on  it  The  back  at  the  level  of  the 
shoulders  is  connected  hy  sttif  iron  rods  to  the  handle  of  a, 
dynamometer  graduated  in  kilogrammes.  Attached  to  the  back 
of  the  chtiir  is  an  upriglit  and  a  orosa-piece  movable  up  and 
down,  by  means  of  which  the  height  both  standing  and  sitting  can 
be  taken.  By  means  of  this  apparatus  he  has  iletermined  the 
average  strength  of  the  back  muscles  of  growing  girls  at  various 
ages.  By  comparing  the  strength  of  the  muscles  in  a,  ]iatient  with 
lateral  curvature  with  the  standard  strength  thus  obtained  at  a 
given  age,  he  considers  we  have  a  scientific  means  of  determining 
■whether  the  case  under  consideration  will  be  likely  to  be  benefited 
by  a  series  of  exercises. 

The  rotatory  element  in  lateral  curvatiire  of  the  spine. — 
JndBon  (Medical  Record,  Nov.  1,  1890),  in  an  interesting  paper 
in  which  he  further  elaborates  his  now  well-known  theory  of  the 
causation  of  the  rotation  in  Uteral  curvature,  recommends,  in  the 
way  of  treatment,  the  production  of  "lordosis  of  the  dorsal  and 
lumbar  regions,  oh  the  theory  that  the  patient  is  thus  led  to  renioye 
the  imposed  weight,  or  a,  pjirt  of  it,  from  the  bodies  of  the  vartebi-ffi, 
which  deviate  widely  from  the  median  line,  to  the  articular  pro- 
cesses, which,  by  virtue  of  rotation,  remain  comparatively  near  the 
median  line."  This  is  done  by  suspension  on.  the  curved  back- 
board and  by  using  an  air-pillow  {10  in.  by  18  in.),  placed  under 
the  back  when  the  patient  is  supine,  so  that  the  shoulders  may 
lie  between  the  air-pillow  and  the  pillows  for  the  head,  and  the 
pelvis  may  hang  over  the  lower  edge  of  the  air-pillow.  He  also 
makes  use  of  posture,  exercises,  and  recumbency,  in  the  treatment 
of  these  cases. 
b2 
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9.  The  treatment  of  posterior  rachitic  carvatnre  a 
the  spine. 

Kotoh    (ZVfflfw.    Ameriaan  Orth.    Assoe..    Sept.,    1890). 
very  young  children,  from  one  to  two  years  of  age,  Dr.  Ketalt.fl 
never  uses  any  mechanical  siijiports.     For  this  claaa  he  has  fc 
a  oonatant  recumbent  position  in  fresh  air  and  sun-baths,  " 
appropriate  dietetic  and  medical  treatment,  sufficient.      In  oldq 
children  he  employs  a  modification  of  Taylor's  spinal  brace,  I 
lieving  that  it  is  better  that  the  child  should  enjoy  the  siinligliB 
freah  air,  and  exercise  in  a  tight-fitting  support  than  to  b  ' ' 
its  already  imperfect  condition  by  continual  confinement  i 

3.  Tiie  trciilmeiit  or  spnsmoiiic  ivry-neck. 

(SpatTnodie  wry-neck,  mid  ol/ier  spasmodic  movemieats  of  the 
head,  fact,  and  neck.      Smith,  Elder  &  Co.,  1891).  -Noble  Smith 
conoars  in  the   generally-accepted  opinion  among   aurgeona   that 
neither  drugB,  local  applications,  nor  other  general  methods,  are  of 
any  permanent  use  in  the  treatment  o£  well-established  wry-neck, 
and  that  electricity  has  failed  to  do  any  good.     He  further  holds 
that  nerve  Btretching,  although  successful  in  a  few  cases,  cannot 
be  depended  on  as  a  certain  remedy;  but  that  section  and  ablation    , 
of  u  piece  of  the  spinal  nccessoiy  nerve  19  absolutely  eertaiu  t^^ 
remove  all  spasm  from  the  muscles  supplied  by  that  nerve,  and  Vtm 
very  likely  to   remove   spasms  set  op  in  other  muscles,  although    j 
other  nerves  are   apparently  involved.      The  most  certain    and 
satisfactory  plan  of   operation,  he  says,  is  section  of  the  nerve 
upon  the  inner  aide  of  the  stent  o-mastoid  before  it  enters  the 
muscle.     When  other  muscles  remain  spasmodically  affected,  the 
spasm  may  be  removed  by  section  of  the  nerves  supplying  those 
muscles.     The  opei-ations  of  section  of  the  spinal  accessory  nerve 
and  of  the  posterior  roots  of  the  cervical  nerves  ave  not  followed 
by  serious  inconvenience  to  the  patient  from  paralysis  of  the 
muscles.     Further,  there  seems  to  be  no  risk  of  the  reunion  oE^ 
the  nerves  and  return  of  the  spasms  after  operation.  I 

Petit  {fie«u«  tTOrlhopMie,  July,  1891).  From  an  analysis  rf^ 
twenty-four  cases  the  author  concludes  that  all  medicines  are 
useless,  and  that  the  operation  of  dividing  the  nerve  is  easy  and  is 
pro<luctive,  in  the  maiority  of  cases  (eighteen  out  of  twenty-four), 
of  the  best  results.  He  prefers  dividing  the  nei"ve  in  front  of  the 
stern o-m as toid.  Patients  are  seldom  cured  immediately,  spasmodic 
contraction  of  other  muscles  than  the  ste mo- mastoid  and  trapezius 
— which,  of  course,  are  paralysed— remaining  for  a  while.  But 
these  secondary  movements  diminish  little  by  little,  till  thoj 
finally  disappear.     In  a  small  number  of  cases  they  persist.    Whe^ 
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this  IB  the  case,  resection  of  the  facial  nerve  or  of  the  posf^erior 

branchM  of  the  cervical  nerre  maybe  undertaken.  After  opera- 
lion,  it  is  necessary  to  complete  the  cure  by  em]jloying  luaasage 
of  the  muscles  still  in  a  state  of  apasm,  and  to  fix  the  head  in  a 
support.  This  apparatus  should  be  worn  for  many  months,  even 
a  year— in  short,  till  the  desired  results  are  obtained, 

A  new  operation  far  WTy-ntak. — Keen  (Annah  of  Stiri/ery, 
Jan.,  1891)  describea  an  operation  for  resection  of  the  posterior 
divisions  of  the  first  three  cervical  nerves  hy  whiuh  the  chief 
posterior  rotators  of  the  head,  the  splenius  capitis,  rectus  capitis 
posticus  major,  and  the  inferior  oblique  are  supplied.  He  makes 
a  transverse  incision,  about  three  inches  long,  a  little  below  the 
level  of  the  lobule  of  the  ear,  from  the  middle  line  of  the  neck 
posteriorly.  He  divides  the  trapezius  and  com  plexus  transversely, 
avoiding  the  great  occipital  nerve.  He  then  resects  the  posterior 
division  of  the  second  cervical,  the  sub-occipital  nerve  in  the 
Bnboccipital  triangle,  and  afterwards  the  posterior  division  of 
thfl  third  cervical  nerve.  The  only  difficulty  he  experienced 
was  the  depth  of  the  wound,  and  consequently  the  want  of  light. 
The  hfemorrhage  was  free,  though  easy  to  control. 

NoMb  Smith  (o}>ug  cit.)  has  also  divided  these  nerves  for  spas- 
modic wry-neck.  He,  however,  makes  his  incision  vertical  instead 
of  transverse,  beginning  at  the  occiput  and  extending  for  three 
inches  parallel  to  and  about  an  inch  to  the  right  of  the  spinous 
processes.  He  did  not  succeed  in  excising  the  sub-occipital  nerve^ 
since  some  large  veins  interfered  with  further  operation.  The 
spasms  of  the  muscles,  for  which  the  operation  was  undertaken, 
were  practically  put  an  end  to. 

4.  The  treHtment  of  congenitBl  wry-ncch. 

Tenotomy  by  open  incision  appears  to  find  favour  with  snrgeons, 
eBpeoiatly  on  the  Continent,  and  several  important  communications 
have  been  contributed  on  the  subject  Amongst  these  mwy  be 
mentioned  Tenalomj/  hy  open  incison  for  tmiscular  torticu/lia 
by  Fhocas  (Jievue  d'Ort/iop^ie,  Sept.,  1S91),  who  relates  three 
cases  of  open  incision  of  the  tendon  of  the  stemo-mastoid  for  wry- 
neck, and  advocates  a  small  incision  in  &  vertical  direction  along 
the  contracted  tendon.  After  exposing  the  tendon,  he  passed  a 
grooved  director  beneath  it  and  divided  it.  Subsequently,  he 
discovered  a  deeper  tendinous  band  and  many  smaller  tendinous 
bands,  which  he  also  divided  on  the  du-ector.  He  does  not  think 
that  these  could  have  Ijeen  successfully  dealt  with  by  the  sulv 
cutaneous  method.  He  claims  for  the  open  incision  that  it  is 
attended  with  no  risk,  and  that  it  is  more  efiicacious  than  the 
mboataneoua  section  ;  l>ut  he  admits  that  the  cicatrix,  especially 


in  children,  nmj  beoome  enlarged  and  visible,  even  though  anion 
without  suppuration  is  obtained.  Another  caae  of  musGuJar  torti- 
eoHii  of  tioenty  years'  etanding,  in  which  tenotomy  by  the  open 
incision  was  practised,  is  reported  by  Scliwart*  (^lievue  cCOrtJw- 
pMie,  July,  1891).  The  patient — ^a  girl  of  twenty-two — was 
afflicted  with  wry-neck  of  the  most  severe  kind.  The  stemo- 
luastoid  was  reduced  to  apparently  little  more  than  fibrous  tissue. 
A  vertical  incision  was  made,  three  centimetres  in  length,  along 
the  course  of  the  sterno-mastoid  muscle,  and  the  muscle  then 
divided  by  several  small  cuts.  The  Bection  had  to  be  carried  dePply 
before  the  head  could  be  completely  rectified.  An  instrument 
worn,  and  exercLse  and  massage  practised.  Hectificution 
complete  on  account  of  the  cervioal  scoliosis. 

S.  Tbe  treatment  of  congeDital  conlractioDs  of 
fingers. 

Adams  {Medical  Society  Traiwaotiong,  vol.  xiv.,  1891).  In  the 
first  stage,  in  which  the  little  finger  only  is  affected,  Mr.  Adams 
says  the  treatment  is  essentially  preventive,  the  object  being  to 
prevent  the  dropped  little  finger  falling  into  a  stage  of  confirmed 
contraction,  The  child  should  wear  a  light  retentive  metal  splint 
for  a  lengthened  period  ;  at  first  day  and  night,  and  at  night  for 
two  or  three  years  or  even  longsp.  The  finger  and  hand  should  At 
the  same  time  be  rubbed  and  exercised  three  times  daily.  In  the 
second  stage,  in  which  there  is  confirmed  contntction  and  tense 
blinds  can  be  felt  beneath  the  integument,  these  bands  should  be 
divided  suboutaneously,  and  the  finger  subsequently  straightened 
by  a  cogwheel  extension  apparatus.  Mr.  Adams  prefers  for  this 
purpose  the  splint  he  uses  for  Dupuytren's  contraction.  In  the 
third  stage,  in  which  in  addition  to  the  little  finger  the  middle  and 
ring  fingers  are  always  involved,  occasionally  also  the  index  finger, 
the  operative  and  mechanical  treatment  are  also  essentially  the 
sajne  as  for  the  second  stage,  all  the  tense  bands  being  dividnl 
aubcutaneously.  The  extension  instrument  should  be  worn  niglij 
and  day  for  a  period  of  from  three  to  sis  months,  and  u  i 
retentive  splint  afterwards  at  night  for  some  months. 

TVifl  treatment  of  contractions  of  the  fingere  mid  Ic 
AndeTson  {LMUXt,  July,  1891)  has  arrived  at  the  concl< 
that  there  are  two  forms  of  disease  comprised  under  tlie  name 
contraction  of  the  palmar  fascia — the  one  traumatic  in  origin,  de- 
pending upon  common  inflammatory  changes  in  the  inlegumentol 
and  fascial  structures,  and  occurring  at  all  ages ;  tbe  othei-  on- 
associated  with  obvious  traumatism,  tending  to  multiplicity  of 
lesion,  and  almost  confined  to  middle  and  advanced  life.  Tbe 
latt«r   condition — true  Dupuytren's   contraction — is   not,  strictly 
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speaking,  a  contraction  of  the  palmar  fuscia,  but  oODsista  of  a 
i;hroniG  inflammatory  hyperplasia  commeiiciiig  in  the  suhcutaDeous 
connective  tissue,  and  involving  secondarily  the  palmar  fascia  and 
deep  fibres  of  the  corium.     For  the  traumatic  cases,  Mr.  Anderson 

aiders  that  the  suliciitaneotis  plan  ia  the  best,  and  that  the  lisks 
of  a  relapse  ai-e  probably  less  than  in  the  open  method.  The  latter, 
he  thinks,  is,  perhaps,  most  applicable  to  the  slighter  cases,  in  which 
the  whole  of  the  disease  can  be  removed ;  but  it  may  also  be 
employed  where  the  suboutaneoufl  plan  has  failed.  Where  the 
skiji  is  BO  far  involved  that  full  and  satisfactory  extension  is  im- 
possible, a  plastic  operation  after  transverse  division  throtigli 
the  integument  and  fibrous  cord  at  the  root  of  the  lit 
advised ;  the  wide  gap  left  on  extending  the  joint  being  filled  by 
the  transplantation  of  a,  flap  from  the  side  of  the  digit  In  con- 
traction of  the  finger,  due  to  developmental  irregularities  in  the 
bony  and  ligamentous  elements  of  the  articulation — Juvmmer  finger 
— Mr.  Anderson  advises  in  milder  onses  the  persevering  use  of 
passive  motion.  Where  the  contraction  has  reached  an  advanced 
degree,  he  divides  the  lateral  ligaments,  subsequently  keeping  the 
finger  straight  by  means  of  an  extension  splint ;  while  the  tendons 
are  relaxed  by  flexion  of  the  wrist.  If  this  fails,  after  massage 
and  passive  movement  he  lengtliena  the  tendon.  Si^ction  of  tendons 
within  the  theca  is  useless,  because  the  divided  ends  do  not  unite. 
As  a  last  resource,  am))utation  may  be  demanded  to  remove  a  useless 
or  inconvenient  member.  To  lengthen  the  tendon,  the  tendon  is 
exposed,  transfixed  by  a  fine  tenotomy  knife,  and  split  longitudi- 
nally for  a  distance  of  two  inches.  At  each  end  of  the  fissure  so 
made,  the  tendon  is  divided  in  such  a  manner  as  to  leave  one-half 
of  the  split  portion  attached  to  the  proximal,  the  other  to  the 
distal  end  of  the  tendon.  The  small  overlapping  portions  of  the 
tendon  which  then  remain  are  sewn  together  with  catgut  suture. 

In  trigger  finger,  the  doigt  d,  reaaort  of  French  authors,  a 
defect  in  the  finger  consisting  of  an  impediment  which  obstructs 
the  movements  of  flexion  or  of  extension  or  of  both,  followed,  if 
the  motive  force  be  continued,  by  a  sudden  cessation  of  the  resist- 
ance, and  a  brusque  spring-like  action  that  often  bears  a  remark- 
able resemblance  to  that  which  accompanies  the  opening  and 
closure  of  a  blade  of  a  penknife,  the  best  efiects  he  thinks  will 
be  obtained  by  the  persevering  use  of  passive  movement  combined 
with  massage. 

In  hammer  toe,  Mr.  Anderson  conaiders  resection  of  the  joint 
the  most  eligible  measure,  the  subcutaneous  division  of  the 
lateral  ligaments  having  the  disadvantage  of  requiring  a  long 
after-treatment.      In  this  operation  an  incision  \a  made  on  the 
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lateral  aspect  of  tlie  affected  articulation  following  the  axis  oE  the   I 
bones,   exposing    the  lateral   ligament   whilst   leaving  intact  tha   j 
vascular  and  nervous  trunks.     The  ligament  is  divided,  the  head  f 
of  the  proximal  phalanx  made  to  protrude,  and  removed  by  bone-  I 
nippers.     The  toe  is  subsequently  extended  for  a  few  weeks  upon  1 
a  dorsal  splint  of  steel.     For  hallux  Jlexus  he  advises  a  regulated  f 
series  of  passive  movements  by  the  use  of  the  patient's  liands,   i 
Hiding  the  process  by  maasage  of  the  lower  and  inner  side  of  the  | 
foot,  and,  as  the  tenderness  passes  away,  the  practice  of  walking  o 
tiptoe  until  the  normal  degree  of  extension  is  restored.     In  sever 
coses  he  extends  the  joint  furcibly  under  an  aniesthetic,  and  iixes  il 
it   in   a  plaster  splint.     In  liallux  valgus  the   use  of  a  well'  y 
made  boot  and  stocking  made  with  a  separate  pocket  for  the  great  1 
toe    will    be    sufficient.      In    more    severe    examples     forcible  ) 
rectification    under   an   antesthetic   aided,  if  necesBiiiy,  by   sub- 
cutaneous section  of  the  external  lateral  ligament  and  ii.'cation  ii 
plaster  has  been  foand  successful.      Resection   of   the    head   of  i 
the   metatarsal   bone  Mr.    Anderson    considers    a    very   severe  J 
operation  in  its  remote,  if  not  in  its    immediate  uonsequences,  I 
and  can  rarely  be  justifiable.     The  Bepotter  has  performed  thia  J 
operation  many  times,  and  has  seen  it  done  frequently  by  some  of  \ 
hifi  colleagues  at  St  Barthoiotnew's ;  he  has  found  the  wouDd  in- 
variably Leal  by  first  intention,  and  the  results  eminently  satis- 
factory.    For  hallux  varus  Mr.  Anderson  divides  subcutaiieously  J 
the  internal  lateral  ligament. 

6.  The  trealment  of  divided  tendons. 

Vauixt{Iievu6d'0rlhopMie,3a\y,  1891).  M.  Foncet'a  attention  J 
was  directed  to  this  method  by  a  case  that  came  under  his  observa-  | 
tion.  The  piitiont  had  divided  his  tendo  Achillis  acoidentally. 
The  wound  had  healed  and  the  ends  of  the  tendon  were  found  | 
widely  separated,  and  could  not  be  brought  into  appositio 
on  extreme  extension  of  the  foot.  M.  Poncet  made  a  U-shaped  in- 
cision over  the  1>ack  of  the  heel,  with  the  extremities  of  the  U 
downivai'ds,  separated  the  periosteum  from  the  bone,  and  detached 
the  posterior  part  of  the  os  calcis,  so  that  it  could  be  slid  i 
wards  on  the  rest  of  the  bone.  He  then  made  a  vertical  incisi 
over  the  tendo  Achillis,  vivified  the  ends,  which  now  came  easily  d 
t<igether  and  united  them  by  suture.  The  detached  portion  of  | 
the  OS  calcis  was  next  fixed  in  its  new  position  by  ivory  [ 
The  wounds  were  dressed  antiseptically,  and  the  foot  placed  in 
plaster  of  Paris.  The  result  was  excellent.  M.  Poncet  considei 
that  this  method  of  detaching  a  portion  of  bone  into  which  the 
tendon  Js  inserted  in  oases  where  the  ends  of  the  tendon  cannot 
be  brought  into  apposition  is  applicable  in  other  situations.     For  J 
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fracture  of  the  patella  where  the  fragments  cannot  be  approxi- 
mated he  adviEes  the  detachment  of  the  tubercle  of  the  tibk, 
aliding  it  upwards  on  the  bone,  and  fixing  it  with  an  ivory  peg  after 
the  ftugments  of  the  patella  have  been  thus  brought  together. 
For  division  of  the  triceps  he  propoees  a  like  detachment  of  the 
olecranon  with  the  insertion  of  that  miiHole. 

7.  The  Irentment  of  cinb-foot. 

Hyperexlenaion  ajier  tenotomy  vn  chih-fool. — Qibney,  Bhaffer, 
Bayra,  and  PhslpB  (A'eto  York  Academy  of  Med.,  Sept.  17,  1891). 
Gibney  i-ecommends  immediate  hyperex tension  after  division 
of  the  tendo  Achillis  in  clab-foot,  since  he  never  feels  sui-e 
that  he  has  cured  the  deformity  till  he  has  obtained  a  certain 
amount  of  calcaneus.  Sliafler  thinks  that  immediate  hyperexten- 
sion  is  attended  with  risks  of  non-union  or  an  elongated  tendon. 
Sayre,  to  obviate  this  risk,  limits  the  immediate  extension  of  tbn 
foot  to  a  right  angle  with  the  leg.  Wlien  these  accidents 
occur,  he  bebeves  it  is  the  i-esult  of  applying  the  di-easiiig  and 
apparatus  too  tightly,  so  that  the  soft  tissues  are  forced  inwards 
towards  the  bone  between  the  ends  of  the  divided  tendon.  Phelps 
has  practised  hyperextension  in  161  cases  without  failure  of  union. 
He  divides  the  tendon  by  the  open  method, 

Dans.  Apparatus  for  carreotion  o/ialipea  equino-varvs  (Boston 
Med.  and  Surg.  Journal,  March  12, 1891).  This  is  a  modidcation 
of  the  snow-shoe.  It  consists  of  a  shingle  Jong  enough  to  project 
beyond  the  toes  for  two  or  three  inches,  strapped  to  the  sole  of 
the  foot  with  a  side  arm  running  outwards  at  right  angles  to  the 
foot.  The  heel  is  held  tirmly  to  the  shingle  by  means  of  a  bandage 
and  adhesive  plaster  straps  running  up  the  leg.  The  long  pro- 
jecting end  of  the  shingle  in  front  furnishes  a  lever  with  which  to 
Qex  the  foot.  The  flexion  is  obtained  by  means  of  tightening 
a  strap,  the  upper  end  of  which  is  put  through  a  buckle  and 
fastened  to  the  skin  by  adhesive  ])]aster.  The  lower  end  is  fixed 
to  the  front  of  the  shingle.  The  eversion  of  the  foot  is  obtained 
by  a  similar  strap  extending  from  the  end  of  the  side  arm  to  the 
middle  of  the  leg.  In  place  of  the  plaster  for  fixing  the  straps 
to  the  leg  three  steel  uprights  connected  by  two  semi-circular 
posterior  atoel  bands  may  be  employed. 

8>  The  irentineut  or  coiig'cnilal  dtBlocation  or  tlio 
hip. 

A  jiBW  -meiliod  of  trexUing  go-catted  congenital  dhhcation  of 
the  hip. — Bedard  (/feiiue  deg  Maladiea  de  t'Enfanee,  Nov,,  1890, 
and  Revue  d'Orthopedie,  Jan.,  1891)  employs  the  method  advocated 
by  Paci.  It  consists  in  fipsion  of  the  limb  upon  the  pelvis,  ab- 
duction of  the  thigh,  rotation,   and   esteasion.     The  treatment 
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takes  about  four  to  six  inontha.  Paci  reported  originally  five 
iu  L-liildren  of  nine,  sixteen,  and  eleven,  who  were  cuied  or  gt 
improveil.  In  a  double  dislocation  the  treatment  failed  oi 
Bide.  He  has  einoe  reported  other  cases.  Redard  has  treat 
eight  imilateral  cases  and  three  double  in  this  way,  in  ten 
iuccessf  111  results.  After  reduction  he  maintains  the  hips  in  _ 
by  a  silicEite  bandage,  then  keeps  up  continuous  extensioD 
three  months,  and  afterwards  recommends  certain  wall 
exercises  by  the  aid  of  crutches  and  a  stick.  Faci  believes 
in  congenital  luxation  the  obstacles  to  reduction  are  musculi 
conti-actiou  and  shortening,  and  not  changes  in  the  bones.  1 
however,  Is  not  the  cause  in  all  cases  of  congenital  dislocuti 
Out  museums  contain  speciuicns  showing  osseous  alterations, 
these  cases  it  is  hardly  possible  that  Paci's  method  would  succeed. 
Operalive  tTeatment  of  old  congenital  didocalions  of  Q\e  hip. — 
Eicard  and  NSlatoa  {Mm-credi  Midiral,  Revue  d'Orthopedie,  Jan, 
1891). — ^The  operation,  performed  by  M.  Ricard,  consists 
making  a  posterior  incision  over  the  dislocal«d  head,  resectinj 
head  of  the  femur  and  detaching  the  adherent  capside. 
having  freed  and  pushed  forward  the  capsule,  he  enlarges 
the  mallet  and  chisel  the  deformed  cotyloid  cavity  and  replaceB 
the  stump  of  the  neck  of  the  femur  in  it.  In  reporting  on  this 
case  M.  N^laton  says  that  he  considers  it  superior  to  the  mere 
resection  of  the  Joint,  and  that  it  is  applicable  to  many  forma 
of  unreduced  dislocation  of  tiie  hip. 

9.   The  treatment  of  gena   valgum  and  otiier  di 
rormitieB  of  Itie  knee. 

Genu  Teaurtxiium,  on  bolk  aides. — OwBn  {Tram.  Medical  Society, 
vol.  xxiv.)  The  child  was  3J  years  old.  Its  favourite  attitude  was 
sitticig  with  the  back  of  each  foot  resting  upon  the  collar-bone, 
tliB  knees  being  hinged  with  the  salient  angle  backwards  like 
stork's.  The  heads  of  the  tibiae  were  displaced  so  far  forwi 
upon  the  trochlear  surfaces  that  the  back  of  the  femoral  condyl 
and  the  inter-condylar  notch  could  be  cJeai'ly  defined 
popliteal  space.  The  patella  was  present.  Fk^xiou  of  the  knee' 
in  the  proper  direction  was -absolutely  impossibli 
the  child  was  under  the  influence  of  chloroform  the  legs  could  not 
be  brought  into  a  line  with  the  thighs.  Mr.  Owen  divided  the 
quadriceps  extensor  on  each  side  by  a  free  transverse  incision 
which  fully  exposed  the  trochlear  surfaces.  The  wounds  were 
dressed  with  sublimate  gauze  and  the  iimbs  kept  straight  ii 
splint.  When  the  report  was  published  the  knees  could  be  &e; 
to  a  right  angle  and  the  child  was  acquiring  some  power 
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tliem.  She  could  easily  stand  on  the  i-ight  leg.  Massage  and 
maDipulation  were  still  being  employed. 

Fhoeaa  {Mevue  d'ChtkopSdie,  Jan.,  1891)  also  relates  a  case  of 
the  above  in  an  infant.  The  leg  was  hypprextended  on  the  thigh 
at  an  angle  of  140°.  The  limb  was  placed  in  extension  apparatus 
for  two  mouths  and  a  half,  but  as  it  only  slightly  improved  M. 
FhocaE  at  the  end  of  this  time  performed  manual  osteoclasty  just 
above  the  condyles.  The  result  was  so  far  successful  that  the  leg 
could  be  flesed  in  the  normal  manner  to  a  right  angle,  the  hyper- 
estension  being  completely  corrected.  M.  Fhocas  has  collected 
twenty-three  cases  including  his  own.  In  five  the  lesion  was 
accompanied  by  other  deformitins.  Two  obstacles  present  them- 
selves in  these  cases  to  reduction,  (1)  muscular,  i.e.,  contraction  of 
the  quadriceps,  and  (2)  bony,  i.e.,  projections  of  the  femoral  coa- 
dyles.  The  treatment  should  have  two  aims— to  reduce  the 
deformity  and  to  maintain  reduction.  Certain  cases  are  easy  to 
reduce  but  difficult  to  maintain  in  the  corrected  position.  Treat- 
ment by  apparatus  has  in  the  gre^at  majoritj  of  cases  been 
sufficient.  In  other  cases  reduction  has  not  been  maintained.  In 
these  M.  Phocas  strongly  recommends  manual  osteoclasty  in  the 
infant.  It  can  be  done  without  chloroform  and  is  practically 
without  danger, 

10.  Cnrved  linear  oslcalomy  Tor  Ibe  treatment  of 
ankylosis  of  tlie  knee  in  children. 

Kununer  {Jifmie  d'Urthopedie,  March,  1890).  This  operation 
was  described  by  Helfericb  at  the  Congress  of  German  Surgeons, 
1890.  Kuuimer  has  practised  it  on  a  child,  aged  8,  who  Lad 
received  a  blow  six  years  before,  followed  by  inflaTumation  and 
suppuration.  The  knee  was  flexed  at  an  angle  of  35°.  There 
was  genu  valgum  to  the  extent  of  10°  and  rotation  to  S**.  An 
incision  was  made  transversely  from  one  condyle  to  another  in  the 
line  of  the  joint,  the  patella  separated  by  the  chisel,  the  tibrous 
adhesions  which  existed  between  the  external  condyle  and  the 
tibia  cut  through,  and  the  internal  condyle,  which  was  ankylosed 
by  bone  to  the  iiraer  tuberosity  of  the  tibia,  divided  with  the  saw, 
by  a  curved  incision  corresponding  to  its  articular  border.  The 
posterior  layer  of  the  capsule  was  next  divided  and  the  limb  easily 
placed  in  a  straight  position.  The  wound  was  drained,  dressed 
with  iodoform  gauze,  and  the  limb  secured  in  plaster  of  Paris. 
Twenty-three  days  after  the  operation  the  patientwas  allowed  to  get 
up.  There  was  now  only  one  centimetre  of  difference  between  the 
length  of  the  two  limbs,  and  the  scoliosis  which  previously  existed 
had  completely  disappeared.  The  interest  of  this  operation  lies 
chiefly  in  the  fact  that  the  epiphyses  are  not  injured,  and  conse- 
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quently  that  the  growth  of  the  limb  is  not  interfered  with,  as  is 
too  frequently  the  case  after  excision  of  the  joint  in  children. 

11.  The  treatment  of  rickety  deformities. 

Operative  treatment  of  rachitic  deformities  of  the  lower  limbs. — 
Motta  (Archivio  (TOrthopedia  Fasc,  3  and  4,  1891;  Rews  d^Ortho- 
pddie,  Sept.,  1891)  reports  120  cases  of  osteotomy  for  rachitic 
deformities  of  the  lower  limbs.  Of  these  forty-eight  were  done  by 
open  incision.  The  bone  was  exposed  by  a  long  incision  and  the 
movements  of  the  osteotome  followed  by  the  eye.  The  wound 
was  then  in  great  part  re-united.  Amongst  the  120  osteotomies 
four  cases  suppurated,  in  two  of  which  sequestra  were  subsequently 
removed.  In  a  fifth  case  gangrene  of  the  limb  necessitating 
amputation  supervened.  The  osteotomy  was  done  on  the  tibia 
after  the  method  of  Billroth.  The  knee-joint  suppurated,  but  the 
patient  recovered  after  the  operation.  M.  Motta  does  not  allow 
his  patients  to  wear  mechanical  apparatus  after  the  osteotomy. 


SUBGICAIj   diseases   of  CHILDREN". 

Bt  EoBtKo  Owen,  M.B.,  F.RO.S., 

Sfior  SiH-jKHi  to  tin  Hojpilol/or  Sfst  Childrm.  Grtat  Ormmi  Sfrstl,  and  Burnso 
lo  SI.  Mary-i  Satpit^,  Limim. 


1,  AiTcctions  con^enitales  is  the  title  of  a  large  volume 
by  Prolesgor  Lannelongiia  and  Dr,  U^aid,  of  Paris,  which  has  just 
been  published  by  Aaaeiin  at  Houzeau.  It  is  the  first  volume  of 
a  series,  aud  deals  with  the  malformations  of  the  head  and  neck. 
The  order  and  method  of  the  work  are  well  foreshadowed  by  a 
seotenoe  in  the  preface : — Three  distinct  stages  mark  the  imperfect 
evolution  of  embryonic  clefts :  they  are  fiaaures,  fistulte,  and 
dermoid  or  mucous  cyats. 

Tlie  second  part  of  the  volume  deala  with  defects  which  are 
due  to  imperfect  development  and  absence  of  blastodermic  buda 
and  branchial  arches.  It  gives  niauy  and  various  esamplea  of  iil- 
developed  heads— from  those  which  miss  the  normal  standard  by 
a  mere  tmce,  to  those  in  which  the  brain  fails  to  be  enclosed 
within  the  skull,  or  is  absent  altogether.  The  cyclopa  with  its 
rudimentary  froiitti-nasal  bud  is  fully  considered  from  the  develop- 
mental point  of  view. 

The  third  part  deals  with  congenital  tumours  of  the  head  and 
neck — dermoids,  lymphangiomaa,  and  sarcomas. 

The  book  contains  dve  plates  and  seventy-nine  woodcuts  which, 
together  with  the  graphic  text,  make  up  a  volume  of  extreme 
interest  to  those  whose  attention  has  aheady  been  attracted  to 
the  subject  of  arretted  or  eirutic  deve]o]>meiit. 

9.  Tlie  Kocb  treatuieDt  or  Inhercnlosis. 

In  common  with  his  colleagues,  MeBirH.  Hoigan  and  Fltts,  the 
Reviewer  gave  the  method  of  Professor  Koch  a  fair  trial  in  the 
surgical  wards  of  the  Children's  Hospital,  the  injections  being 
kindly  earrieil  out  by  Dr.  EMward  S([uire.  The  typical  "re- 
actions" were  obtained  in  abundance,  but  the  tubercular  joints 
and  glands  derived  no  more  impi-ovement  from  the  injections  than 
what  might  have  been  anticipated  from  the  rest  and  general 
treatment  of  a  hospital. 
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9.  Tabercniar  peritonitis. 

Dr.  William  Oalor,  in  a,  liiarned  essay  (Johns  Hopkins  Hosp. 
Eeps.,  vol.  ii.,  No.  2),  drawa  the  following  conclusion  : — First,  that 
tubercular  peritonitis  ia  often  a  latent  alTection,  which  may  run 
its  course  without  producing  special  Bymptoms ;  Becond,  that  as 
in  other  local  tubercular  procc^sses,  thera  is  in  this  a  natui-al 
teudeucj  to  healing,  which  takes  place  more  often  than  Ytxia 
hitherto  been  supposed ;  third,  that  statistical  evidence  ia 
showing  laparotomy  to  be  in  many  cases  a  palliative,  and  in  & 
certain  number  a  curative,  measure. 

4.  Laparotomy  in  tabercular  peritonitis. 

A  review  of  tlie  work  of  Dr.  A.  Pic,  of  Lyons  {Jour,  de  Mid., 
Feb.  10,  1891),  shows  that  not  more  than  a  third  of  the  casea  of 
tubercular     peritonitia     in     children     get    well     spontaneously. 
"  Laparotomy  usually  gives  excellent  results  in  the  encysted  form  1 
of  the  disease  ;  good  results  in  the  diAuae  form  ;  fair  results  in  t~ 
purulent  form,  aiid  negative  results  in  the  dry  ulcerated  form." 

5.  Acute  peritonitis. 
Dr.  G.  F.  Lydaton,  Chitago  (Areliivei  of  Pediatrics,  Aug.,  1890).  I 

In  a  valuable  paper  Dr.    Lydston  expresses  his  disbelief  i     " 
existence  of  acute  idiopathic  pentonitis  in  children.     He 
opinion  that  nearly  all  these  cases  are  of  traumatic  origin,  though  I 
the  history  of  the  injury  is  not  always  obtainable.    The  abdominal*! 
viscera  in  childien  are  proportionably  large,  whilst  their  attach-  I 
ments   are  slender,  and  their  protection  is  imperfect,        "  Acute  I 
peritonitis   in    children,    while    apparently   idioimthic,    is  often  I 
secondary  to  perityphlitic  inflammation,  which  runs  a  rapid  course  I 
and  extends  to  the  genera!  peritoneum  without  the  intervention   < 
of  appreciable  local  changes.     The  profound  prostration  of  peri- 
tonitis  is  iu  a  great  measure  incidental  U>  tension  of  the  peritoneum, 
and  to  (iieohanical  interference  with  the  heart's  action.     Surgical 
interference  is  indicated  in  all  severe  cases  of  general  peritonitis 
and  in  cases  of  localised  suppurative  inUammation,  or  in  cases  of 
perityphlitic  origin,  whether  due  to  foreign  bodies  or  not.     There 
is  every  indication  present  for  operation,  and  no  logioal  objection 
to  it     The  operation  ia  almost  invariably  palliative,  if  not  c 
tive.     Operation  in  no  sense  impairs  the  chances    of  recovery.  I 
Per  contra,  it  enhances  them  to  a  great  degree.      Ko  case  should  I 
be  allowed  to  die  without  operation,  unless  already  in  artimdoM 
mortis.     It  is  not  necessary  to  make  a  large  incision,  excepting  ia  ■ 
cases  in  which  peri  typhi  itic  abscess  is  known  to  ejiist,  which  iir| 
rarely  the  case  in  children.     If  perityphlitic  abscess  exist,  am]  i 
recognised  before  oi>eration,  the  incision  should  be  made  at  thai 
most  favourable  point,  which,  in  the  majority  of  cases,  is  tha) 


typical  line  for  ligation  of  the  common  iliac,  as  pointed  out  by 
Murphy  and  Lee.  In  by  far  the  majority  of  cases  in  children  a 
simple  exploratory  inciBion,  with  flttahing  of  the  abdominal  cavity, 
is  BRfficient.  Speaking  for  myself  with  a  keen  realisation  of  the 
bopeleasDesa  of  the  majority  of  oases  when  medically  treated,  and, 
T  Ijolieve,  a  proper  appreciation  of  the  origin  of  the  disease  in  the 
majority  of  cases,  I  feel  warranted  in  the  assertion,  that  peritonitis 
should  nearly  always— I  was  going  to  say  invariably — be  relegated 
to  the  domain  of  Hurgery.  The  formation  of  lymph,  plastic 
material,  and  protective  adhesions  does  not  occur  in  the  child 
because  of  the  rapid  extension  of  the  inflammation.  A  child 
dies  unoperated  on,  and  the  case  is  recorded  as  another  sad 
illustration  of  the  fatality  of  idiopathic  peritonitis  in  children. 
Authorities  are  united  in  the  opinion  that  pus  ia  rapidly  and 
almost  invariably  formed  in  the  peritoneal  cavity  in  children. 
As  already  stated,  a  number  of  cases  of  recovery  have  occurred  in 
which  the  pus  escaped  spontaneously.  Under  such  circumstances  the 
chances  of  life  of  the  patient  are  entirely  dependent  upon  the 
caprice  of  nature.  If  the  pus  escapes  early  enough,  the  patient 
may  recover.     If  nature  is  unkind,  death  results." 

Dr.  LydatonthennuoteaDra.Leeand  Murphy  as  follows: — "Are 
we  doing  our  duty  to  our  patients  by  allowing  them  to  take  such 
chances  1  Why  should  pus  in  this  locality  be  allowed  unaided  to 
tind  its  favourable  or  unfavourable  exit  in  contradistinction  to  the 
well-established  rule  to  properly  aid  its  escape  in  all  other  parts 
of  the  body  where  accessible  ?  Who  has  not  seen  a  similar  case 
to  this? — The  patient  is  taken  suddenly  ill,  complains  of  pain  in 
the  abdomen,  has  vomiting,  a  rapid,  feeble  pulse,  and  a.  pinched, 
anxious  expression  of  countenance.  Examination  reveals  the 
abdomen  to  be  uniformly  distended  and  sensitive  ;  in  short,  with 
all  the  synijitonis  of  acute  peritonitis,  usually  terminating  fatally 
on  the  third  or  fourth  day.  The  surgical  treatment  of  peritonitis 
is  the  most  important  consideration  in  connection  with  this  disease. 
The  trite  aphorism  that  'history  repeats  itself  is  well  illustrated 
in  tlie  cafie  of  peritonitis.  Erasistratiis  and  Soranus,  ages  ago, 
several  times  cut  into  the  peritoneal  cavity,  in  the  inguinal  region, 
to  evacuate  pus  accumulated  in  the  abdomen.  FroiD  this  time, 
however,  until  1735,  a  period  of  surgical  horror  of  the  abdominal 
cavity  existed,  surgeons  being  afraid  to  touch  the  peritoneum. 
In  1735  Petit  {/ila)  advocated  operations  for  peritonitis.  In 
1737  he  operated  upon  cases  of  traumatic  peritonitis  with 
favourable  results.  He  was  followed,  in  1748,  by  Gareugeot. 
Chomel  advised  operation  to  permit  the  escape  of  eSusion  after 
the  aubeidence  of   acute  symptoms.      In   1846  Guerin   advised 
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copiona   irrigation   of  the  peritoneal   cavity  with  warm   water 
generalised  puerperal  peritonitis,  BAiggi>sting  the  removal  of  effui 
fluid   by  nspimtion  and  the  injection  of  warm  wiiter  until  the 
liquid  returned  clear." 

6.  Bndival  trentmetil  of  inguinal  hernia  id  girls. 

Mr.  Herbert  Vi^e  {Med.  Press  ami  dire,  xiiL,  May,  1891) 
repoi-ts  the  case  of  a  healthy  girl  of  11  years,  who  had  I 
troubled  with  double  inguinal  heraire  from  her  infancy.  The 
trusions  were  iiicreaaing.  "  The  wearing  of  a  truss  being  clearly 
inevitable  for  life,  the  parents  fell  in  at  once  with  the  advice  that 
operation  should  be  resorted  to.  An  incision  an  inch  and  a  half 
long  over  each  protrusion  enabled  the  peritoneal  aaca  to  be  found 
without  difficulty.  I  did  not  separate  them  from  the  contiguous 
round  ligaments,  but  with  these  in  situ  ligatui'ed  them  with  silk 
as  high  iiji  as  possible  and  cut  them  oS.  Neither  sac  at  the  time 
of  operation  contained  either  bowel  or  omentum.  Both  wound) 
which  had  been  done  up  dry  and  without  drainage  tubec,  wei 
found  quite  healed  when  the  dt'essiiigs  were  changed  at  the  end 
a  week.  She  was  kept  in  bed  for  one  week  more  and  the  dre( 
were  then  finally  removed."     The  cure  waa  perfect. 

A  second  case  was  that  of  M.,  tet.  7.  From  time  to  timi 
from  her  birth  onwards  her  mother  Lad  noticed  a  aweUiiig  in  the 
left  inguinal  region.  A  small  incision  exposed  the  parts  ;  the  sao 
was  easily  found,  ligatured  with  silk  as  high  up  as  possible  and 
cut  ofl.  The  round  ligament  wa.s  left  untouched.  A  dry  dressing 
without  drainage  tube  was  applied,  and,  as  in  the  first  case, 
changed  in  a  week.  All  was  then  soundly  healed.  She  left  the 
hospital  with  complete  consolidation  and  no  trace  of  impulse. 

Mr.  Page  is  of  opinion  that,  as  a  rule,  it  is  unnecessary  to 
resort,  to  any  complicated  device  for  involuting  tisauee  or  suturing 
the  pillars  of  the  ring.  The  great  secret  is  to  tie  the  neck  of  the 
sac  BA  high  up  as  it  is  possible,  to  apply  a  ligature  round  it,  and 
simply  remove  the  sac  The  peritoneal  folds  unite  firmly  togetlier, 
and  there  is  no  longer  any  canal  down  which  bowel  or  omentum 
can  be  enticed  to  escape  from  the  abdominal  cavity.  Primary 
healing  is  essential  for  the  success  of  this  method,  the  chances  of 
which  are  much  jeopardised  by  the  use  ofasepticLigatiu^.  Mr.  Page 
says  that  he  has  never  had  cause  to  regret  the  use  of  a  recently- 
prepared  silk  ligature,  but  that  no  reliance  can  be  placed  on  catgut 
however  trustworthy  it  may  seem.  When  the  ring  is  unusually 
wide,  and  where  more  than  one  finger  can  easily  be  admitted,  it  is 
a  wise  practice  to  suture  the  stump  of  the  amputated  sac  to  tlie 
pillars  by  passing  the  ends  of  the  ligature  through  the  jiillars 
there  fixing  it.    The  sac  is  <lone  away  with  as  in  the  simpler  [ 
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but  there  is  provided  an  additional  safeguard  ia  a  firm  wall  of 
tissue  which  blocks  up  the  opening. 

7.  Cases  suiiable  for  radical  treatment. 

Ttr.  EeDX3  OSem  (BrU.  Med.  Journal,  Feb.  7,  1891)  givas  a 
practical  and  useful  classtHcatioD  of  those  children  who  are  suit- 
able cases  for  the  operation  : — 

1.  The  children  of  poor  people  who  have  not  the  means  of 
buying  trusses,  and  who  have  not  the  time  to  look  properly  after 
the  daily  application  of  the  trusses  wheu  they  are  able  to  buy 
them,  for  unleaa  a  triiaa  ia  properly  fitted  after  the  hernia  has 
been  reduced  it  is  worse  than  uaeleas;  it  is  dangerous,  because  the 
pad  oE  the  truss  may  bruise  the  intestine  and  cause  peritonitis. 

2.  In  children  where  the  hernia  is  so  large  that  an  ordinary 
truss  ia  not  sufficient  to  keej)  it  reduced  while  the  child  is  running 
about  playing. 

3.  In  nkoat  cases  where  a  truss  has  been  woi-n  for  at  least 
twelve  months  without  any  improvement,  but  where  the  hernia  ia 
increasing  in  size. 

4.  In  persona  who  are  likely  to  become  labourers,  oi  artisans 
who  may  have  heavy  work  to  da 

6.  Paraplegia  In  Polt's  disease. 

Dt.  Brackatt  {Cotig.  Amer.  Ortliop.  Surgs.,  1891)  said  that 
relief  from  paraplegia  may  be  confidently  expected  frotn  con- 
tinuous extension  and  fixation,  even  in  cases  of  eighteen  months' 
standing.  This  should  be  continued  for  some  time  after  i«covery. 
Dr.  TouBj  repoited  two  cases  of  complete  recovery,  in  which  there 
had  been  absence  of  sensation,  a  feature  always  of  grave  import. 
Dr.  Shaffer  referred  to  a  case  in  which  the  autopsy  showed  that 
a  portion  of  the  eighth  dorsal  vertebra  had  nearly  cut  through  the 
cord,  leaving  but  a  slender  thread.  Dr.  Ho9a  said  that  in  these 
cases  the  spine  should  be  put  absolutely  at  rest.  He  had  collected 
thirteen  operations  within  the  vertebral  canal.  Two  died  at  once, 
two  recovered,  and  would  perhaps  have  done  so  any  way.  In  the 
others  there  were  immediate  good  results,  but  relapses  soon 
occurred.  The  operation  has  no  great  future ;  it  should  be  limited 
to  those  cases  in  which  the  processes  alone  are  affected. 

9.  Pri'putial  reflex  disturbances  slmiilaifng  hjp> 
disease. 

Dr.  Eobt.  T.  Uoiris  (^Msdioal  Mirror,  Bt.  Louis)  reports  the  case 
of  a  boy  2J  years  of  age,  who  was  noticed  to  walk  stiffly  with  his 
right  leg,  and  to  avoid  stepping  upon  it.  Gradually  he  returned 
to  creeping,  and  for  more  than  a  month  did  not  attempt  to  walk. 
In  arising  to  an  erect  attitude  he  assisted  himself  by  means  of  his 
hands  and  the  rounds  of  a  chair  or  other  convenient  object  at 
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hand.     The  boy  had  not  rpoeived  any  injory,  ao  far  aa  hia  pai 
knew,  ttnd  there  was  no  fiiiiiily  history  of  tuberculosis.      "Th«| 
positive  signs  were  aufficient  for  me  to  feel   safe  in  maki 
diagnosis  of  incipient  hip-joint  disease,  but  having  in  mind  the 
cases  reported  by  Sayre  and  others,  in  which  preputial  reflexes 
had  led  surgeons  astray,  T  advised  circumcision  in  oriler  to  eli 
nate  a  possible  source  of  error.     The  prepuce  was  long  and  verjr 
firmly   adherent    to    the   glans    penis,   and    a   collection   of   hai 
smegma  was  removed  from  behind  the  corona."     After  the 
tion  the  boy  promptly  lost  all  his  articular  troubles. 

Tboae  wlio  are  conversant  with  Sayre'a  teaching  are  well 
of  the  importance  which  he  attaches  to  tlie  association  between  pi 
putiat  reflexes  and  obscure  joint  affections.  The  report  of  this 
may  also  be  made  the  occasion  of  referring  to  Mr.  Barwell's  remai 
that  soiuethin^   more  than  a  casual  connection  exists  betweeit 
phimosis  and  actual  disease  of  the  hip-joint  in  children. 

lO.  Phimosis  causing  hydro-nepiirosis. 

Dr.  John  Playfafr  showed,  at  a  meeting  of  the  Edinburgh  Medico- 
Ohiriirg.  Society  on  January  21,  1891,  the  kidney,  ureter,  and 
bladder  of  an  infant  of  six  months,  wbo  had  never  been  healthy, 
and  had  exhibited  swellings  on  either  side  of  its  abdomen  since  It 
wa^  a.  month  old.  At  lirst  it  was  not  thought  that  these  aweliiiigi,. 
contained  fluid,  but  the  aspirator  proved  that  tliey  did,  and  hydro-' 
nephrosis  was  diagnosed  ;  the  urine  was  normal.  Post  tnortem, 
the  right  kidney  and  ureter  were  found  distended,  the  left  kitlney 
was  cystic,  and  its  ureter  was  dilated.  The  bladder  was  con- 
tractedj  and  its  walls  were  thickened  The  prepuce  was  adherent 
to  the  glans  penis,  but  the  meatus  easily  admitted  a  No.  2  catheter. 
Dr.  Playfair  thought  the  tight  prepuce  might  account  for  tlie  con- 
dition of  the  organs. 

Though  from  Dr.  Playfair's  account  I  should  b 
inclined  to  think  that  the  hydro- nephrosis  was  tlie  result  of  coii« 
genital  malformation  in  the  kidneys  and  ureters,  it  is,  on  the  other ' 
hand,  very  possible  that  the  tight  prepuce  did  determine  it.  This 
report  of  the  case  supplies  the  opportunity  of  once  moi-e  calliog^ 
attention  to  the  well-established  fact  that  frequent  micturition 
may  ^iifBce  ia  produce  serious  renal  disease.  Every  time  tliat  tlie 
muscular  wall  of  the  bladder  contracts,  the  escape  of  fluid  from 
the  ureter  is  checked.  Frequent  checking  of  the  flow  causes  dia- 
lensioa  of  the  ureter,  and  intra-renal  tension.  The  prejudicial 
effect  continuing,  the  renal  tissue  atrophies  and  hydro-nephrosis 
advances.  It  ia  a  matter  of  everyday  observation  that  a  tight 
prepuce  causes  frequent  micturition,  and,  in  my  experience,  ' 
surest  way  to  cure  the  habit  is  to  circumcise.     Repeated  dilatxt 
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of  the  preputial  meatus  is  as  vexatious  as  it  is  untrustworthy. 
Circumcision  ia  in  all  these  and  similar  cases  the  only  business-like 
procedure,  and  to  call  the  operation  "  barbarous  "  suggests  a  want 
of  appreciation  of  the  meaning  of  the  adjective,  and  of  the  physio- 
logical and  surgical  value  of  the  procedure, 

II.  Two  cases  or  inKuinal  faemia  in  Infanls  cured 
by  rpsiilalioii  of  diet  alone. 

Dr.  John  Thomson,  F.RC.P.,  Edin.  (Edin.  Med.  Journal,  June, 
1801),  i-eports  the  case  of  a  male  infant  of  eleven  weeks,  to  whom 
the  mother  gave  the  breast  "  constantly,  night  and  day."  She 
also  fed  him  with  "meat  biscuit"  twice  daily.  He  was  always 
crying — and  no  wonder.  "  The  mother  was  told  to  stop  the  'meat 
biscuit,'  to  supplement  her  breast  niilk  with  diluted  cows'  milk, 
and  to  give  the  breast  and  bottle  at  regular  intervals."  The  child 
had  phimosis,  but  he  was  not  circumcised  until  the  hei-nia  had 
ceased  to  descend,  which,  under  careful  dieting,  happened  in  about 
three  weeks. 

The  second  case  was  a  boy  of  four  months — also  with  phimosis. 
"Cries  day  and  night  continually  when  not  sucking  the  breast; 
gruel  given  regularly;  no  pain  in  micturition ;  constipation.'' 
TrealmenL — "  Stop  gi'uel,  and  give  milk  and  barley-water  at 
regular  intervals.  Application  of  truss  and  circumcision  deferred 
on  account  of  weakness."  In  leas  than  a  month  the  hernia  had 
disappeared. 

Dr.  Thomson  writes  that  in  these  two  cases  the  nsual  surgical 
treatment  by  trusses  and  circumcision  was  deferred  until  the 
patients  should  recover  from  the  wretchedly  weak  condition  in 
which  they  were,  and  so  become  able  to  bear  it.  In  both  ch  Idren, 
however,  those  surgical  proceedings  were  found  unnecessiiiy  (as 
far  as  the  hernia  was  concerned),  owing  to  the  rapid  disappearance 
of  the  condition  which  followed  recovery  from  dyspepsia,  and  con- 
spquent  cessation  of  crying.  They  are  interesting  as  enforcing 
the  icijportance  of  not  neglecting  the  regulation  of  the  diet,  as 
a  part  of  the  treatment  in  ordinary  cases  of  hernia  in  babies. 

14.  A  tuberculous  sequestrum  reuioved  from  the 
ncrit  of  tbe  femur  witliont  injury  lo  the  Joint. 

At  the  Clinical  Society,  May  8,  1891,  Mr.  Charters  SjmondB  read 
notes  of  two  cases  in  which  ha  had  removed  such  a  sequestrum. 
Both  patients  wore  children,  one  aged  3  and  the  other  5.  In 
both  tliei*  was  a  large  chronic  abscess  on  the  front  and  outer 
asjiect  of  the  thigh,  without  any  joint-pain.  Both  children  could 
run  about  without  [lain  and  with  only  a  very  slight  limp.  The 
movenienta  of  the  joints  in  each  case  were  only  slightly  inipaire  1, 
and  not  more  than  could  be  attributed  to  the  mechanical  preseiico 
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of  the  abaceBB.  In  both  a  minute  sinus  was  found  leading  through 
the  front  of  the  neck  into  a  cavity  in  the  neck.  The  channel  waa 
enlarged  by  gouging  away  a  little  bone  from  the  outer  side  and  the 
sequeBtrum  removed.  lu  both  the  capsule  was  seen  lifted  up  by 
the  abscess ;  in  the  first  it  was  accidentally  opened  by  a  slip  i  '  " 
knife,  in  the  second  it  was  intentionally  pricked,  and  in  both 
a  few  drops  of  clear  fluid  escaped.  Both  Eequestra  involved  th« 
epiphysial  aspect  of  the  neck,  and  in  the  first  cuse  the  piece  of  boi 
w&s  of  considerable  size.  In  the  first  case,  operated  on  in  I887i 
the  wound  was  stuffed  and  drained,  and  the  child  was  not  well  ft 
more  than  a  year.  In  the  second,  the  large  abscesB  after  beii^.l 
scraped  out  was  sewn  up,  and  this  was  followed  by  primaiy  iinic 
Both  children  were  shown.  The  elder,  a  boy  aged  7,  had 
perfectly  useful  joint,  possessing  all  the  normal  movements,  an 
moreover,  there  was  no  shortening  and  no  irregular  growth.  The 
other,  the  first  operated  on,  had  a  limb  of  the  full  length,  but  the 
joint  was  fixed,  Mr.  Byraonds  attributed  the  superiority  of  the 
result  in  the  second  case  to  the  method  of  operating  employed,  and 
thought  the  ankylosis  in  the  first  case  due  either  to  chronic 
synovitis  or  to  the  lixation  caused  by  the  splint. 

It  was  recently  remarked  by  a  gentleman,  who,  though  not  a 
member  of  the  medical  profesaion,  knows  a  great  deal  of  what 
is  going  on  in  it,  that  the  surgeon  of  to-day  does  not  delay  hia 
operative  interference  until  he  is  eomjielled  to  act,  but  all  he  wants 
is  an  excuse  for  o[>erating.  It  is  not  for  me  to  traverse  his  state- 
ment. Indeed,  I  think  that  there  is  much  truth  in  it  And,  as 
I  look  back  througb  twenty  years  or  more,  I  am  struck  with  the 
vafltness  of  the  advantage  wjiich  the  public  have  gained  from  thia 
spirit  of  surgical  speculation  and  operative  enterprise.  The  ol 
practitioners  were  content  to  allow  chronic  abscesses  to  "ripen. 
and  point,  and  to  discharge  themselves  spontaneously,  for  fear  le8l__ 
if  they  incised  them,  the  case  went  wrong.  The  surgeon  of  to-day' 
travels  deeply  in  search  of  pus,  and  by  prompt  interference  with 
sealpel  and  director  is  able  to  anticipate  and  obviate  its  production. 
In  no  department  of  surgery  is  this  gain  appreciated  more  than  la 
the  case  of  inflammation  of  bones  and  epiphyses.  In  the  old  dayi 
the  surgeon  would  have  been  content  either  to  leave  those 
alone,  or  merely  to  incise  them.  Thus,  chronic  siippmation  lurkinj 
about  the  diaphyses  of  the  thigh-bones  would,  in  all  probabilil 
have  destroyed  the  joints.  The  modern  surgeon — of  whom 
Symonii),-  is  so  excellent  an  example — nut  only  opens  up  and  cli 
out  the  suppurating  cavity,  but  seeks  for  a  central  sequestrum 
dislodges  it  from  the  interior  of  the  upper  end  of  the  femoi 
diaphysis.     Probably  in  each  case  the  disease  was  of  septic  orij ' 
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diaphysis,  wLich,  etmnge  to  say,  forma  the  articular  part  of  the 

These  two  reptorts  i-eflect  the  greatest  credit  upon  the  operator, 
and  might  well  he  taken  to  illuatrate  the  truth  of  the  somewhat 
epigraniniatic  statement,  that  the  modern  surgeon  does  not  wait 
for  corapnlsion  to  operate,  but  aeeka  rather  the  excuse.. 

Mr.  W.  H.  Battle  {Med.  Press  and  Circ,  April  1,  1891)  records 
a  somewhat  similar  case,  A  child  had  a  fluctuating  tumour, 
about  tlie  size  of  an  egg,  in  front  of  the  left  hip-joint,  whilst 
behind,  the  whole  of  the  left  buttock  appeared  to  fluctuate  ;  the 
fluid  felt  deeply  seated.  Fair  movement  of  the  hip-joint  of  that 
side  did  not  seem  to  cause  great  pain.  The  child  was  put  under 
chloroform,  and  an  anterior  inuiaion,  about  two  inches  in  length, 
was  made  over  the  left  hip-joint,  the  capsule,  which  wua  much 
thickened,  was  then  opened,  and  some  pus  at  once  escaped.  A 
probe  passed  into  an  opening  in  the  neck  of  the  femur  just  below 
the  head,  where  there  was  a  focus  of  disease.  The  diseased  part 
in  the  neck  of  the  bone  was  then  scraped  out  through  this  opening 
with  a  Eharp  spoon,  a.  largish  cavity  being  made.  The  tissue  re- 
moved consisted  of  granulation  growth  and  softened  bone.  The 
diseHsed  patch  waa  located  in  tiie  neck  below  the  line  of  the  epi- 
physis. The  wound  was  then  thoroughly  irrigated  and  swabbed 
out  with  chloride  of  zinc  (40  grains  to  the  ounce).  Next,  an  in- 
cision about  three  inches  long  was  made  over  the  swelling  in  the 
left  buttock,  and  a  large  cavil^  was  opened  which  contained  much 
pus.  This  was  also  well  irrigated  and  swabbed  out.  Both  wounds 
were  left  open,  and  dminage  tubpji  were  inserted ;  a  sublimate 
dressing  was  applied,  a  long  side  splint  put  on,  and  the  child  sent 
back  to  bed.  Two  months  later  the  wound  was  healed  and  the 
case  gave  excellent  promise  of  recovery  with  a  movable  joint. 

13.  Cranial  surgery  in  vblldltood. 

There  are  two  classes  of  children — hitherto  considered  as  hope- 
less—for  whom  relief  is  now  beuig  sought  by  operation.  The  first 
class  comprises  those  whose  brains  are  distended  by  cerebro-spinal 
fluid.  Tlie  second  consists  of  those  whose  brains  have  had  their 
development  checked  by  the  premature  ossification  and  enclosure 
of  the  skull.  For  the  ?iydi'afepltalic  ehililren  not  a  mere  tapping 
but  a  permanent  drainage  of  the  ventricles  is  being  resorted  to. 
The  miarocephnlies  have  the  ciijiacity  of  the  skull  increased  by 
incision  and  loosening  of  the  bony  wall,  this  latter  operation 
being  called  craniecfomy. 

Simple  tapping  of  blie  distended  ventricle  is  no  new  operation. 
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Paracentesis  was  practised  long  ago  in  manj  cases,  but  vithou^ 
success.  Indeed,  the  permanent  and  continuona  drainage  of  the 
ventricle  is,  itstlf,  not  an  absolutely  new  procedure.  Ttr.  Lowwni, 
of  Hull,  practised  it  in  1885  in  the  hopeless  case  of  a  boy  with 
hydrocephalus,  aged  7  years.  He  was  paralysed,  blind,  in 
constant  pain,  hod  occasional  epilepsies,  but  he  had  unimpaired 
intellect.  The  skull  was  drilled,  the  fluid  aspirated,  and  a  constant 
drain  established,  and  rapid  improvement  took  place,  with  some 
movements  of  the  limbs  and  some  vision.  In  his  sleep  he  pulled 
out  the  cannula  on  two  occasions,  and  it  could  not  bo  toutid  on 
the  last.  He  died  comatose  on  the  eighth  day.  At  the  past 
mortem  examination  the  cannula  was  found  in  the  ventricle.  The 
ventriolea  were  enormously  distended,  and  their  walls  were  shreddy 
from  hydrocephalic  softening.  The  aqueduct  of  Sylvius  was  lar^ 
enough  to  admit  the  little  finger.  There  had  been  no  h»moi 
and  no  signs  of  inflammation. 

14.  Drainage  of  the  Tenlricies  in  hydroccphalnsi 
A.  Brocft  {Hem,e  de  Ckirarg.,  Jan.  10,  1891).  Drainage 
the  cerebral  ventricles  with  the  view  of  warding  off  cereb 
compression  due  to  intra- ventricular  hydroceplialus  is,  says  X)r. 
Broca,  and  rightly  so,  a  rational  procedure.  Without  doubt,  most 
of  the  children  so  operated  on  have  succumbed  ;  but  according  to 
Dr.  Keen,  of  Philadelphia,  the  probable  explanation  of  the  failure 
has  been  the  too  rapid  escape  of  the  fluid.  Broca  advises  Keen's 
method,  of  trephining  about  IJ  inch  above  and  behind  the  external 
auditory  meatus,  and  thrusting  in  a  trocar  in  the  direction  of  the 
opi)Osite  external  meatus,  but  a  little  above  it.  Then,  with  a  con- 
tinuous, aseptic  drainage,  there  is  no  reason,  provided  the  ski 
wall  is  still  soft,  why  a  steady  improvement  should  not 
In  a  reported  case,  on  removing  the  disc  of  bone  the  dui'a  mat 
bulged,  and  on  incising  it  the  brain  bulged  into  the  wound  alt 
But  there  was  no  pulsation.  On  drawing  off  fluid  the  brain  receded; 
and,  what  is  more,  the  intra-ventricular  pressure  being  diminished, 
the  brain  began  to  pulsate.  This  fact,  as  noticed  by  the  operator, 
is  both  interesting  and  suggestive.  A  small  indiarubber  tube 
was  placed  in  the  ventricle,  and  cut  off  flush  with  the  scalp.  The 
infant,  3  years,  had  convulsive  movements  of  the  limbs,  and  then 
left  hemiplegia  with  contracture.  Altogether  the  case  was  highly 
unpromising.  The  contracture  disjijipeared,  but  when  the  chili' 
was  taken  out  of  hospital  there  was  not,  apparently,  any  oti 
marked  sign  of  improvement. 

Dr.  Tbiriar,  of  Brussels,  reports  another  somewhat  simili 
but  the  opej-atiou  proved  fatal.      Poel  mortem,  the  capacity  of 
iiitra-cereljra!  cavity  was  found  to  be  two  litres. 
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Dr.  Broca  further  quotes  Keen's  cases  and  also  Mayo  Eobaon'a, 
remarking  that  in  the  seven  cases  two  had  ended  in  "  cure,"  and 
five  in  death — "that  is  a  mortality  of  71  per  cent,  which,  for  a 
new  operation,  undertaken  in  extremely  grave  conditions,  ought 
not  to  discourage," 

Mr,  UayoSobion  {Brit.  Med.  Journal,  Dec.  C,  1890)  reported 
a,  succesaful  case  of  trephining  and  tapping  the  ventricles  which 
he  believed  to  be  "  one  of  the  earliest,  if  not  the  Urst,  in  which 
the  operation  has  been  performed,"  A  child  of  10  came  under  Mr. 
Bobson's  care  in  January,  1889,  complaining  of  hemicrania  ; 
temperature,  103 'e"  F.  There  was  aural  discharge,  Ijut  no  optic 
neuritis.  A  diagnosis  of  basal  meningitis  was  made.  A  week 
later  the  child  was  restless  and  "not  completely  unconscious." 
On  Feb.  7  the  skull  was  opened  (for  a  possible  cerebral  abscess) 
with  a  tiephine  1^  inch  in  diameter,  over  the  motor  centre  for 
the  arm.  Sis  dracbuis  of  c'ear  fluid  ■were  withdrawn  from  the 
lateral  ventricle.  "  On  tl  e  third  day  the  patient  could  answer 
simple  questions.  Impr.ivement  continued,  and  within  a  month 
all  paralytic  symptoms  had  disappeared."  When  seen  sis  months 
after  the  operntion  the  child  was  perfectly  well. 

Dr.Chaffey  (&-i/.  Med.  Journal,  Jan.  3,  1891)  employed  con- 
tinuous di'ninage  of  the  ventricles  in  the  case  of  an  infant,  14 
months,  with  acute  hyilrocephalus  and  a  bulging  anterior  fonta- 
nelle.  Post  viorltm  examination  showed  that  the  cause  of  the 
distension  was  blockage  of  the  iter  by  a  tuberculous  deposit. 

1$.  Ci-nnicrloitiy. 

M.  Lajmelongiia  (Gaz.  dea  IlCipiiaux,  March  31,  181)1)  read  a 
paper  at  the  Fiench  Surgical  Congress  on  craniectomy.  He 
reported  the  results  of  twenty-five  operations,  giving  the  case  of 
one  infant  whose  fontauelles  wei*  ossified  at  birth.  In  micro- 
cephalics generally  the  skull  was  jirematurely  ossified,  so  that  the 
brain  had  no  chance  of  gi'owing.  The  mental  defect  resulting 
from  this  precocity  varied  from  simple  backwardness  to  idiocy. 
In  some  cases  the  skuU  (according  to  M.  Lannelongue)  bore  the 
permanent  marks  of  pressure  between  the  uterine  wall  and  the 
foital  shoulder.  (What  a  vista  must  the  recognition  of  this  form 
of  idiocy  open  to  the  cerebral  orthopedist !)  M .  Lannelongue 
describes  two  ways  of  operating — the  linear  and  tLe.fia[i  method. 
He  does  not  deem  it  necessary  to  take  away  any  periosteum. 
"  Sestilta. — In  twenty-five  operations  M.  Lannelongue  reckons 
twenty-four  '  operative  recoveries,'  and  one  death  from  septi- 
neniia-"  But  it  a|ipriirH  that  two  of  ihe  children  died  of  "  ciwup  " 
in  less    than  two   montha  after   the    operation.     A   very    large 
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number  of  those  operated  oa  were  improved,  either  as  regiirdfB 
intellect  or  power  of  walking. 

Dr.  Anger  also  reported  (loe.  dt.)  the  case  of  an  idiot  girl,  I 
years,  upon  whom  he  practised  craaiectomy.    On  her  return  horns  1 
everybody  found  her  greatly  improved,      She  now  goes  to  scliool'^ 
ftuij  nnderstands  what  she  is  taught. 

H.  a.  VLniaoarj  {Gaz.  detS&jntaux,  April  4,  1891)  has  operated 
on  two  microcephaJio  children.  One  showed  improvement  for  some 
time,  but  ultimately  again  became  as  bad  as  ever.  The  other  died 
on  the  day  after  the  operation, 

M,  Hettrtaux  rejMjrted  to  the  Congreas  one  case  of  orauiectoaiy^ 
the  infant  did  not  recover. 

Mr.  Victor  Honley  {Med.  Press  and  Circ.,  July  22,  1891)  hni 
twice  performed  craidectomy— the  only  cases  in  which  the  \ 
oedure  had  been  carried  out  in  this  country.  On  the  other  handL 
eight  cases  have  been  recorded  in  America,  Of  these,  two  werfl. 
fatal  shortly  after  operation,  and  one  was  reported  so  soon  after'* 
the  operation  that  the  presence  or  absence  of  improvement  could 
not  be  determined.  The  remaining  tive  cases,  however,  like  the 
two  recorded  by  Launelongae.  have  definitely  improved.  Mr.  Horaley 
remarked  that  if  mental  improvement  took  place  after  the  opera- 
tion, it  happened  quickly ;  he  said  it  was  better  to  operate  only 
on  one  side,  as  a  subsequent  operation  could  always  be  performed 
on  the  opposite  side  were  it  necessary. 

16.  Chlorororm  in  ti-acheotom}-. 

Dr.  Oreffier  [Revue  de  Chirurg.,  1890,  p.  965).  In  a  lengthy 
article,  the  surgeon  in  charge  of  the  Children's  Wai-ds  at  the  U6tel 
T>ieu,  Orleans,  complains  that  though  the  administration  of  chloro- 
form for  tracheotomy  is  the  rule  in  England  and  America,  it  is  the 
exception  in  France.  His  custom  is  now  to  give  chloroform  in  all 
cases  ;  to  use  the  smallest  amount  possible,  and  to  make  Uie  first 
incision  as  soon  as  the  cluld  ceases  to  stir  when  pinched.  But  if 
then  the  child  moves,  he  places  an  antiseptic  sjionge  over  the 
wound,  and  has  the  anaesthetic  continued.  He  concludes  that 
chloroform  is  no  more  dangerous  in  this  than  in  other  operations, 
provided  it  is  given  with  uare,  and  that  the  opei'ation  is  commenced 
at  the  earliest  possible  moment  of  the  ana'sthesia.  He  rightly 
considers  that  it  should  be  withheld  in  those  oases  in  which,  as  the 
result  of  the- diphtheritic  prostration  or  of  the  dyspnma,  anesthes 
has  already  been  produced. 

Mr.  Fusin  Thornton  {Lancet,  Jan.  24,  1891)  writes:— 
regard  to  giving  an  ana!sthetic  for  the  operation  of  tracheotomy,  \ 
consider  it  noching  leas  tlian  sinful  for  a  surgeon  to  permit  16? 
He  continues  : — "  A  surgeon,  even  if  alone,  oon  safety  i 
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traaheotomy  on  a  child  if  it  ia  wrapped  up  in  a  sheet."  Yea,  of 
conrae,  he  can.  But  I  nevertheless  hold  the  opinion  almost  as 
strongly,  perhaps,  as  Mr.  Thornton  does  the  opposite,  that  chloro- 
form ought  always  f»  be  administered,  except  in  the  case  of  those 
children  whose  apprehension  and  sensibility  have  alrendy  been 
dulled  by  carbonic  acid  poisoning. 

Coming  from  so  abln  an  exponent  of  laryngeal  surgery  as  Mr. 
FugiD  Thornton,  I  fear  that  the  advice  to  withhold  chloroform  fi-om 
diphtheritic  children  is  sure  to  atti'act  attention.  I  ti-uat,  however, 
that,  for  the  sake  of  the  little  suttVrers,  it  will  not  be  accepted. 
My  own  experience  of  tracheotomy  in  children  is  not  inconsider- 
able, and,  so  far  as  I  remember,  I  have  never  operated  without 
chloroform.  I  have  never  seen  any  harm  whatever  caused  by  the 
anaesthetic,  and,  putting  all  sentiment  aside — so  far  SiS  I  am  able— 
I  deem  the  advice  to  refuse  its  administration  in  these  cases,  to 
Bay  the  least,  unkind. 

17.  Obstelric  paralysis  or  infants. 

Dr.  Jules  Comby  (Bull,  de  la  Sociiti  Mid.,  Jan.  29,  1891).  The 
violence  inseparable  from  the  expulsion  or  extraction  of  the  fcetus 
is  apt  to  cause  paralysis.  The  facial  nerve  ia  not  infrequently 
implicated,  but  the  variety  of  lesion  referred  to  is  that  which  ia 
apt  to  follow  forcible  elevation  of  the  arm,  aa  after  version  or 
breech- presentation  It  is  a  variety  of  Erb's  paralysis,  and  ia  pro- 
bably due  to  injury  to  the  fifth  and  sixth  cervical  nerves,  which 
enter  largely  into  the  foi-mation  of  the  outer  and  posterior  cords 
of  the  brachial  plexus.  The  arm  and  forearm  hang  straight  and 
HBelesH,  with  the  hands  slightly  pronated  and  the  lingers  bent. 
The  treatment  insisted  on  by  DnohemiB  ia  the  early  use  of  localised 

ISi  C'ontcnl  stumps  in  rhildhood. 

Edmund  Owon,  F.R,C.S.  (Lancet,  Oct  3,  1801).  A  boy  of  5 
years  put  his  right  hand  and  forearm  into  a  sausage-mitchine  in 
March,  18S4,  with  the  result  that  amputation  had  to  be  performed 
just  above  the  elbow.  The  ample  flaps  promptly  united,  and  the 
boy  went  home.  In  October,  1889,  be  was  readmitted  to  8t. 
Mary's  Hospital  because  the  stump  had  become  conical  and 
painful,  and  the  bone  wa.1  close  against  the  scar.  Chloroform 
being  administered,  the  house  surgeon,  Mr,  Hanson,  removed 
about  one  inch  and  a  half  of  tlie  humerus  from  beneath  the 
periosteum.  The  wound  healed  rajiidly,  and  the  boy  returned 
home  within  a  week.  In  a  little  more  than  a  year  he  wus  again 
admitted  becuuae  the  bone  had  grown  too  long  for  the  stump. 
This  time  the  house  surgeon,  Mr.  Winter,  removed  two  inches  of 
the  end  of  the  humerus. 
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Unless  the  fact  he-  generally  recognised  that  S  conical  stump  1 
is  Tery  apt  to  follow  certain  am]iutii.tion8  in  childLood,  ]mrent»l 
may  be  diEiMtitified  and    the  surgeon  disiippointed  when  a  sawn  ■ 
humerus  or  tibia  is  found  pressing  against  a  tender  and  thread- ' 
bare  Bcur.     i^till  the  occurrence  is  almoEt  as  physiological  as  that  ■' 
of  the  growing  schoolboy's    sleeves   and    trousers  "getting   too   ■ 
short-"     When  amputation  is  done  in  certain  diaphyses  the  bone 
keeps  on  growing  from  its  upper  epiphysis,  regardless  of  the  fact 
that  the  skin  and  subjacent  tissues  have  no  provision  for  keeping 
pace  with  it.  , 

In  the  JV^ew  York  Mediord  Record  for  last  year  Dr,  Charles  L.  \ 
FowerB  published  an  extremely  interesting  paper  on  this  im{)ortant  J 
subject,  instancing   the  case  of  a  buy  of   6  years,  from   whosa  1 
humeral  stump  four  inches  and  a  half  had,  in  various  operations,  J 
been  thus  removed.     In  the  Surgical  Dictionai'y,  in  an  article  on  J 
Afi'ections   of    Stomps,   Mr.  Bsmard  Pitts    calls    attention    to    the^l 
growing   humerus    sometimes    causing   a    conical    stump;    whilst  f 
Ii^.  Bryant,  in  his  work  on  Surgery,  oS'ers  a  useful  caution  in 
matter  of  the  tibia.     He  says,  indeed,  "  In  the  amputations  o{  I 
childhood  this  condition  must  be  expected."     The  more  important-^ 
epiphysis  in  the  growth  of  the  humerus  and  of  the  tibia  is 
upper  one.     In  the  case  of  tlie  bones  of  the  ttigb  and  forearm  the 
lower  epiphyses  are  the  more  important ;  and  as  in  amputation 
through  these  bones  those  epiphyses  are  removed,  it  is,  as  might 
have  been  anticipated,  quite  esce])tional  that  the  stump  of  a  child's 
thigh  or  fojfarm  ever  becomes  conical 
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.  Tbe  operative  Ireatinenl  of  the  enlarged  pros- 
tate. 

During  the  past  year  the  operative  treatment  of  the  enlarged 
prostate  liy  the  supru-pubic  and  [terineal  metliud^;  b^a  occupied  an 
increasing  amount  of  attention,  and  Bome  valuable  additions  have 
been  made  to  our  experience,  as  well  as  in  some  of  the  details 
connected  with  these  operations.  In  the  first  place,  it  may  be 
noted  that  this  treatment  is  not,  as  a  rule,  considered  expedient 
in  thftt  large  clft&a  of  (as6b  where  elderly  persons  are  enabled  to 
keep  themselves  reasonably  coinrortable  by  the  use  of  the  catheter. 
On  the  other  hand,  when  a  simple  prostatic  overgrowth  gives  rise 
to  conditions  assimilating  it  with  a  malignant  tumour  encroaching 
upon  the  interior  of  the  bladder,  sufficient  reasons  will  be  found, 
based  already  on  an  ample  experience,  for  proceeding  with  the 
removal  of  that  portion  of  the  mass  which  exploration  may  prove 
to  be  necessary.  It  is  in  meeting  conditions  arising  out  of  exces- 
sive growth,  chiefly  connected  with  obstnaction  and  inflammation, 
that  tlie  greatest  success  has  liitherto  been  attained.  The  circum- 
stances under  which  an  operation  having  for  its  object  the 
removal  or  division  of  the  prostatic  growth  or  barrier  may  be 
undertaken  will  be  found  well  illustrated  in  tbe  papers  which 
have  been  selected  for  this  purpose. 

As  bearing  on  the  general  question,  reference  may  first  be 
made  to  an  elaborate  paper  by  Dr.  Belfield,  of  Chicago  (Avierican 
Jcmm.  Med.  Science,  Nov.  1890),  who  has  tnltulated  133  cases, 
including  all  varieties  of  this  operation,  both  supra-pnbic  and 
perineal,  with  results  which  seem  to  Justify  its  more  extended 
application.  Without  wishing,  at  a  stage  of  an  inquiry  which 
must  await  further  experience,  to  give  undue  prominence  to  the 
indiscriminate  selection  of  one  method  of  procedure  over  another, 
I  cannot  refrain  from  quoting  the  following  passage  from  the 
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paper  referred  to: — "The  interests  of  the  patient  will  doubtleas 
sometimes  be  better  served  by  n  comproraiae  between  the  requiri 
ments  of  liiH  prostate ;  perineal  prostatotomy  is  perfectly  free  fi^oi 
ajiatomical  dangers,  and,  because  ao  quickly  completed, 
less  peril  from  the  ajifesthetic.  It  is,  therefore,  safer ; 
temiiorary  relief  in  all  cuses,  aod  a.  radical  cure  in  a  fair  minontyj 
for  which  reason  it  should,  in  the  writer's  opinion,  be  the  opei  ' 
tion  of  choice  in  feeble  patients." 

Mr.  Sontliam  {Brit.  Med.  Journiil,  Aug,  30,  1890,  and  July  SSi 
1891)  reports  cases  where  sup i-a-pubic  prostatotomy  was  peiformed 
for  retention  of  urine  presenting  unusual  difficulties  ia  catheterism 
arising  out  of  an  enlarged  prostate.     In  one  instance  "a  vertical 
section  of  the  portion  of  the  gland  which  lay  behind  and  below 
the   vesical   orifice    of    the    urethra"   was    performed;    whilst 
another  it  is  stat«d  that  "  ao  enlarged  middle  lobe  was 
through  a  supra-jhubic  opening.'    In  the  first  case  "twelve  niontl 
have  now  elapsed  since  operation,  and  relief  still  continues." 
the  second  it  is  noted    "  the    operation   was  performed   a   ; 
and  a.  half  ago,  and  the  rulief  which  followed  continues  at 
present  time." 

Mr.  K.  F.  Tobin  {Brit.  Med.  Journal,  March  14,  18.)1)  reports 
case  of  resection  of  tite  prostate  gland  for  enlargement  causing 
retention  of  iirine.  The  bladder  having  been  opened  by  the  supra- 
pubic incision,  the  method  of  dealing  with  the  obsti-ucting  proa.- 
tate  should  be  noted — "  the  instrument  used  to  shave  otf  thia 
protuberance  was  au  ecToseur  extemporised  in  this  way.  A  wire 
doubled  and  bent  to  a  suitable  curve  was  passed  through  the 
urethra  into  the  bladder ;  a  silver  catheter  was  then  s)ip]i«d  up 
along  it,  but  its  point,  instead  of  being  passed  into  the  hlndder, 
was  made  to  impinge  against  the  nrethral  obstruction."  By 
means  of  this  device  the  growth  was  snared  and  successfully 
removed,  as  shown  in  the  diagram  accompanying  Mr.  Tobio's 
paper.  This  method  of  dealing  with  the  obstructing  mass  haa 
much  to  recommend  it,  and  the  reviewer  has  already  availed  hini' 
self  of  it  with  advantage.  In  reference  to  this  case,  it  is  stated 
"it  ia  now  six  months  since  the  operation;  the  outlet  from  the 
bladder  continues  quite  free,  and  the  power  of  retention  iraprove^^ 
with  the  lapse  of  time."  Ztambleld  (Bull,  et  Mini.  Soc.  de  Chir.  A^; 
Paris,  1890}  also  furnishes  evidence  of  the  value  of  this  proceeding 
in  cases  where  ordinary  cathetensm  fails  to  provide  adequate 
relief.  One  of  the  most  recent  papers  on  this  subject,  read  at  the 
Academy  of  Medicine,  New  York,  is  by  Dr.  Keyes,  of  that  city  {Neti 
York  Medical  Beeord,  Oct.  31,  1891),  who  speaks  of  prostatotonij 
and  prostatectomy  "  as  accomplished  facts  and  splendid  additioi 
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a  that  claaa  of  grave  veaicitl  disoiiiera  found  so 
often  in  the  beat  ranks  of  the  coranmnity  lata  in  life,  in  those  who 
use  their  brains  rather  than  their  muscles,  and  lead  sedentary 
lives."  Dr.  Keyes  gives  the  particulars  of  eleven  eases,  three 
perineal  and  eight  supra-pubic,  with  three  deaths  amongst  the 
latter.  From  these  esses  the  conclusions  drawn  are — "  the  perineal 
operation  is  moderately  less  severe,  but  decidedly  less  reliable, 
than  the  suprorpubio ;  it  should  rarely  be  preferi-ed  unless  there  be 
urethi-al  complications.  In  very  feeble  men  it  may  still  be 
elected  —  with  the  rongeur  better  than  any  instrument — the 
bladder  can  be  lowered,  and  poly|Kiid  or  interstitial  growths 
jutting  into  the  prostatic  sinus  can  be  removed,  and  these  points 
are  more  essential  to  a  successful  operation  than  the  taking 
away  of  a  large  portion  of  the  prostatic  bulk.  The  instrument 
next  in  value  is  the  curved  scissors,  but  the  skilled  finger  is  moat 
important  of  ail.  Most  of  the  work  has  to  be  done  by  the  aid  of 
touch,  as  the  bleeding  soon  becomes  free  and  renders  visual  in- 
spection impossible.  Chloroform  alone,  in  my  opinion,  should  be 
used  as  an  aniesthetic  'for  the  kidney's  sake.'" 

Apart  from  the  relief  that  has  been  immediately  afforded  by 
this  class  of  operations,  in  dealing  with  unusual  obstruction, 
bleeding,  inflammation,  and  retenbion,  due  to  a  large  prostate, 
there  cannot  he  a  doubt  that,  in  a  considerable  proportion  of  cases, 
permanent  benefit  has  followed  even  in  persons  of  a  very  advanced 
age. 

Dr.  H.  Morotti  {Bril.  Med.  Journal,  May  23,  1891)  de- 
scribes and  illusti-ates  Bottini's  method  of  treating  prostatic 
hypertrophy  by  the  galvano-caustic  method.  The  instrument 
coniiiats  of  two  portions^ — namely,  an  incisor  apparatus  and  a 
special  batteiy.  If  the  hypertrophy  ia  only  moderate  in  degree 
it  is  recommended  that  the  obstructing  lobe  should  be  entirely 
destroyed  with  the  cautery.  In  advanced  cases  the  surgeon  should 
be  contented  with  tunnelling  a  passage  through  it.  Both  these 
procedures  are  contra-indioated  when  kidney  disease  is  present,  or 
is  even  susjiected  to  exist.  Bottini  has  opei-ated  in  this  manner 
in  fifty-seven  cusps,  with  two  deaths.  In  thirty -two  cases  a  perfect 
core  was  effected,  in  eleven  there  was  improvement,  and  in  twelve 
the  result  was  nil.  Dr.  Morotti  adds :  "  The  method  is  not 
altogether  free  from  danger,  unless  the  greatest  care  is  used,  and 
it  should  be  reserved  for  cases  in  which  strangury  is  persistent." 
The  only  objection  that  can  be  raised  agninst  this  method  of 
procedure  seems  to  me  to  be  the  dilticulty  of  determining,  without 
either  ofiilar  or  digital  exploration,  the  precise  nature  and  form 
of  the  obstruction.      The   same   objeotion    applied   to    Mercier's 
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method  of  dividing  the  prostatic   bar,  aud    impeded    th( 
general  recognition  of  hia  practice. 

9,  Prastatl«s  and  Iheir  treatment. 

ProfeBKi  QnyOD  {Joum.  de  Mfd.  dc  Paris,  189)  ;  and  Jrrw 
Cut.  and  G'm.-Urvn.  Diseases,  New  York,  Sept.  1891)  recognii 
three  Btages  in  prostatic  hypertrophy;  (1)  Cotigeation ;  (2) 
complete  retention ;  and  (3)  distension  and  atooy  of  the  venical 
reservoir,  with  incontinence  and  overflow.  In  the  first  sta; 
should  be  rememhered  that  sedatives  and  opiates  inoiease 
congestive  tendency.  Iodide  of  sodium  in  dosea  of  20  to  50  centi- 
grammes each  day,  as  acting  bencGcially  on  the  general  system, 
is  recommended,  all  local  treatment  being  interdicted.  In  the' 
second  stage,  where  chronic  retention  requires  artificial  assiatanc^ 
the  strictest  antisepsis  should  W  enjoined.  "Often  we  see  old 
men  neglecting  not  only  antisepsis  but  the  ordinary  rules  of 
cleanliness,  carrying  their  catheter  in  the  pocket,  or  the  hat, 
moistening  it  with  saliva  in  order  to  tubricabe  it.  It  is  none  the 
less  true  that  such  carelessness  is  dangerous,  that  the  bladder 
will  be  sooner  or  later  inoculated,  and  the  more  rapidly  the  less 
precaution  taken."  Where  there  is  vesical  suppumtion  anti- 
septics are  necessary  :  boric  acid  in  oi'dinary  simple  cases,  nitrate 
of  ailser  (1  to  1,000)  in  more  advanced  ones.  Washing  ont  the 
bladder  demands  for  its  efficacy  a  certain  degree  of  mechanical 
action ;  it  should  lift  up  aud  remove  the  mueosities  and  deposita 
accumulated  in  irregular  bladders,  and  not  constitute  a  sort  of 
irrigation  which  passes  beneath  the  taucosities  without  removing,' 
them.  In  the  third  stage  stress  is  laid  on  the  inijiortance  <^^ 
resorting  to  liquid  or  semi-solid  aliments,  such  as  purees  of  meftlj.^ 
eggH,  milk,  and  good  wine.  Catheterism  at  this  stage  reqiiirM, 
the  most  delicate  decision.  If  renal  iitaufliciency  is  certainl^i 
demonstrated  it  is  much  better  to  entirely  abstain,  in  other  case* 
the  catheter  may  he  used  with  all  precaution.  We  should  not-] 
proceed  to  a  rapid  evacuation — to  empty  at  once  a  distended 
blrtdder  is  to  expose  the  patient  to  the  danger  of  a  vesicillj 
hfeniorrhage  ;  it  is  necessary  to  desist  as  soon  as  the  urine  does  not 
escape  in  a  jet,  but  dribbles  drop  by  drop.  It  is  specially  neoessaiy 
that  the  strictest  antiseptic  precautious  should  be  adopted.  Anti- 
septics should  likewise  be  inti-oducod  within  the  bladder ;  A 
5  per  cent,  solution  of  boric  acid  constitutes  the  best  preparation. 
As  urine  is  withdrawn  it  should  be  i*e[ilaced  by  a  somewhat  lest 
quantity  of  the  antiseptic,  a  process  which  may  be  repeated 
several  times  in  succession  until  in  this  way  the  contents  of 
the  bladder  are  gmduallv  withdrawn. 

In  these  remarks  Profi'ssor  tiuyon  bos  emphasised  most  of 
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points  of  importance  in  connection  with  the  general  nianiigemcnt 
of  prostatiu  Ly  per  trophy. 

3.  Chronic  prostatilis. 

Dr.  Oberlaondar,  of  Dresden  (Joum.  Cui.  and  Gen.-Urinari/ 
Diseases,  New  York,  July,  1891),  states:  "For  the  feeling  of 
pressure  in  the  rectum  from  painful  and  enlarged  prostate,  as  well 
as  fi-om  the  sensitive  urethra,  I  have  for  many  years  recom- 
mended and  employed  iodoform  sup|)OBitories.  Iodide  of  potassium 
fiuppoaitoriea  are  impracticable  and  by  fa,r  not  so  efficacious,  and 
usually  of  no  value  whatever.  The  iodoform  should  be  taken  up 
quickly  in  small  quantities,  and  locally  applied,  i.e.,  in  the  rectum. 
For  this  purpose  the  sniall  amount  of  iodoform  is  dissolved  in 
oil  of  sweet  almonds."  The  formula  given  is  as  follows  : 
B    IodofuniiO-6— 1-0. 

Solve  in  ol.  amygd.  dulc.  q.a. 

But.  Cac.  n-a.     Diride  in  aupjinsit  X. 

Before  introducing  the  suppository  an  enema  should  be  given. 
"  If  this  does  not  prove  sufficiently  active,  the  dose  of  iodoform  can 
be  increased  by  0075  to  O'l  gramnie.s.  Sensitive  persons  display 
undoubted  intoxication  symptoms  after  O-l  grammes  of  iodoform 
per  rectum." 

4.  Stone  in  tbe  bladder. 

Since  my  last  annual  article  in  this  work  some  valuable 
papers  on  the  treatcuent  of  stone  in  the  bladder  have  beeli 
published ;  aniongst  them,  as  bearing  upon  various  points 
connected  witli  operative  proceedings,  may  be  mentioned  those  of 
Dr.  Frajar,  Dr.  J.  A.  Cmmlnjliun,  Dr.  Glmletts.  and  Sir.  F.  Swinford 
EdKurdi  (Brit.  Mf.d.  Journal,  May  9,  18!ll).  In  addition  to  these 
we  have  a  valuable  paper  by  Dr.  Eeegan,  chiefly  deiiling  with  the 
details  connected  with  a  most  successful  series  of  lithotrities  in 
children,  embracing  125  ojieratious,  with  a  mortality  of  3^  per 
cent,  (Oralis.  Med.  Soe.  LoikI.,  vol.  xiv.).  In  this  essny  will  be 
found  some  important  points  relating  to  the  pertbrmaiice  of 
lithotrity  in  male  children  wliiuh  CHnnot  be  too  carefully  studied. 
In  Mr.  F.  Swinford  Edwards's  paper,  based  upon  forty  con- 
secutive cases  of  lithotrity,  much  stress  is  laid  upon  the  use  of 
antiseptics  in  connection  with  these  operations,  and  with  exem- 
plary candour  he  observes,  ''  I  Iwlieve  that  two  of  tbe  fotir 
fatal  cases  I  have  recorded  might  possibly  have  ended  dilferantly 
had  I  been  more  careful  as  to  antiseptics." 

3.  Tlic  Imporinnre  or  the  post-prosltilic  (or  trl- 
ConHDpoiirli  in  llio  Nnrgery  ol  vesical  enlciiliii4. 

Mr- O.  Buoketou  Browne  (in,M'e(,  April  18,  ISWl)  furnishes  an 
important  paper  on  this  subject     In  the  first  place  tlie  nature  of 
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this  pOQoh  is  pointed  out.     "  If  the  patient  be  Biippoeed 
lying  down,  it  may  be  said  to  consist  of  the  trigone  of  the  ' 
pushed  down  between  the  enlarged  and  projeoting  proBtafce 
front  and  a  thickened  and  firm  i titer-ureteral  ridge  behind"     The 
object  of  this    paper  is  to  put   forward  the  two  following  pro- 
positions:  "(1)  Tliat  owing  to  the  post-proatatic  pouch,  vesical 
ciilciduB  ia  often  difficult  to  detect  in  cases  of  enlarged  prostat^^ 
and  that  if  the  pouch  is  deep  it  may  be  absolutely  impossible 
find  the  stone  by  any  instrument  passed  in  through  the  uretb] 
(3)    That  owing   to   the  occasional  depth  of  the  post-prostal 
pouch,  lithotrity  is  sometimes  an  impracticable  operation,  it  bei 
mechanically  impossible  to  evacuate  the  bladder  of  all  debrU  bj 
urethral  instrumentation."      From   the  author's  experience  and 
the  cases  recorded,  the  practical  outcome  of  the  [laper  is  sum- 
marised under  three  headings  :  "  (1)  The  inaistance  in  all  doubtful 
cases  of  Tesical  suffering   where  the  prostate  is  enlarged  upon 
careful  search  being  made  behind  that  organ.     In  sounding  in 
such  cases  it  is  not  enough  merely  to  reverse  the  beak  of  th« 
sound,  but  thorough  examination  must  be  made  with  the  reversed 
beak  for  the  slit-like  opening  between  the  intra-vesical  prostatic 
growth  and  the  inter-ureteral  ridge,  which  may  be  the  sole  meana 
of  acceEB  to  a  large  prostatic  pouch,  when  such  &  pouch  exists. 
For  this  investigation  a  sound  I  have  designed  with  a  beak  like  a 
flat-blttded  lithotrite  will  be  found  useful.     (3)  When  there 
i-eason  to  believe  that  there  is  a  deep  post-prostatic  pouch  it  will 
be  well,  save  in  very  exceptional  cases,  not  to  attempt  Uthotrity, 
for  it  ia  when  performed  under  such  conditions  that  lithotrity  ' 
likely  to  be  discredittd,  because  it  may  be  impossible  to  clear  the' 
pouch  of  all  stone  by  instruments  passed  in  the  urethra.     (3) 
Wlien  calculous  symptoms  aud  vesical  distress  continue  in  spite 
of  treatment  and  no  stone  can  be  found  by  the  usual  methods, 
and  ako  in  cases  where  a  stone  is  found  but  lying  deeply  i' 
post-prostatic  pouch,  It  ia  urged  that  the  Itladder  should  be  openi 
by  supra-pubic  incision  in  preference  to  all  others,"     In  the  d 
cussion  that   followed    the  reading  of  the  paper  Mr.  Campbell 
Williams  said  "that  his  experience,  gained  from  Mr,    Berkeley 
Hill's  f)ractice,  concurred  with  that  of  Mr.  Browne  '      ' 
enoy   of  performing    supra-pubic  lithotomy  instead  of  urethral 
when  the  patient  was  the  subject  of  enlarged  prostate  with  a  post- 
prostatic  pouch.      Comparing   the   high   operation   with  wediait 
cystotomy,  in  this  class  of  case  it  was  easier  to  perform  ;  the 
former  produced  less  shock  and  pi*actically  no  loss  of  blood.     It, 
moreover,  (lossessed  the  advantage  that  the  interior  of  the  bladdw 
could  bo  examined  by  the  eye  as  well  as  by  the 
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In  noticing  these  important  coramuiiicatioiia  it  is  impoaaible 
not  to  feel  that  the  pendulum  has  ewung  too  f&r  in  the  opposite 
direction,  and  that  we  are  now  frequently  crushing  for  stone 
where  cutting  would  be  wiser.  The  extreme  frequency  with 
which  recurrences  take  place  after  lithotrity,  even  in  the  hands  of 
the  most  competent  lithotritiste,  is  in  itself  sufficient  to  indicate 
this.  Though  much  prejudice  naturally  exigta  in  the  present  day 
against  all  ciutting  operations  for  stone,  and  the  judgment  of  the 
surgeon,  in  border-line  cases,  is  thus  to  some  extent  handicapped, 
there  can  be  no  doubt  much  Buffering,  ultimately  ending  in  death, 
might  be  averted  by  a  greater  discrimination  being  eserciaed  in 
the  choice  of  operation. 

6.  On  the  use  of  Petersen's  rectal  bag  a«  an  laid  In 
sounding  for  stone,  and  in  litbotrlty  where  the  bladder 
Is  pouriied  or  sacculnted. 

Mr.  Eaginald  Harrison  (i((«ce(,  March  14, 1891)  wi-ites  : — "About 
the  time  I  was  making  some  observations  bearing  upon  tliis 
point  (altered  formn  of  the  blndder),  I  was  seeing  a  patient  from 
whose  bladder  on  two  occatttons,  at  short  intervals,  I  had  removed 
phosphatic  calculi  of  small  size.  The  prostate  was  large,  there 
was  a  considerable  amount  of  residual  urine,  and  the  posterior 
wall  of  the  bladder  waa  pouched  and  irregnlar.  It  seemed  pro- 
bable that  there  was  moi'e  calculus  in  the  bladder  than  could  be 
got  at  in  the  ordinary  way,  and  I  thought  it  likely  that  some 
form  of  cystotomy  might  be  necesaiiry.  Wishing  to  avoid  this, 
and  considering  it  possible  that  a  stone  might  be  lodged  in  a 
sacciilus,  I  introduced  Petersen's  bag,  as  used  in  supra-pubio 
cystotomy,  and  turned  out  into  the  general  cavity  of  the  bladder 
a  phosphatic  stone  having  a  diameter  of  1^  inch,  which  was 
readily  orualied  and  evacuated  in  the  ordinary  way.  It  is  now  a 
year  since  the  last  operation,  and  the  patient  is  quite  well.  Before 
that  operation  the  patient  could  not  sit  down  with  any  com- 
fort, liy  reason,  I  pi-esume,  of  the  pressure  of  the  fixed  stone  on 
the  prostate.  He  can  now  dispense  with  the  catheter,  and  R.^;  the 
amoimt  of  residual  urine  does  not  excec-d  an  ounce,  I  conclude  the 
sacculation  having  once  been  properly  emptied  is  bftcamjng  less." 
A  further  experience  of  this  expedient  has  convinced  me  of  its 
utility  ill  exploring  the  bladder. 

T.  A  new  vesical  speculnm  for  use  In  snpra-pubic 
ryHiolotny. 

Hr,  W.  Bruce  Clarke  (^Brit.  Med.  Journal,  July  4,  1891)  de- 
sorilws  and  illustrates  an  instrument  of  this  kind  :  "  When  brought 
into  use  it  is  introduced  into  the  bladder-wound  closed,  and  is 
subsequently  opened  to  any  extent  that  may  be  required.     The 
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handles  are  placed  upparmost  over  the  belly,  and  form  with  ttM 
bltkde  an  olituse  anglu  ;  by  this  means  they  can  be  more  easit] 
employed  thim  would  otherwise  be  the  case  with  a  fat  abdomen. 
It  is  claimed  by  Mr.  Clarke  that  a  three-bladed  instrument  pre- 
sentB  advantages  over  the  double-bladed  varietiea  of  Watson  and 
Keen,  id  thHt  the  former  keeps  back  the  posterior  wall  of  tho_ 
bladder  and  renders  the  introduction  of  a  retractor  unnecessary. 

8.  Cases  Id  vrhicb  a  Dnn-mnlignRDt  commuiiica 
lion  exiNU-d  between  tlie  bindder  and  inteslineB. 

lar.  Eeginald  Harrison  {Trinia.  Med.  Society  of  London,  vol.  «■ 
in  auiuniing  up  the  treatment  of  such  cases,  considered  that  wherftfl 
the  communication  betweeu  the  bladder  and   bowels  was  aiualll 
there  was  evideuce  to  show  that  jiei-sous  migLt  be  kept  in  good 
health   by  attention  to   diet  and    restraiuiug   any   tendency    to 
diarrhoea.     Where  the  fistula  was  large,  or  the  urine  renilered 
offensive,  the  formation  of  an  artificit^  anus  became  necessary, 
with  the  view  of  diverting  the  flow  of  fiecee,  and  thus  giving  the 
false  passage  a  chance  of  contracting  and  closing.  Though  it  some;  J 
times  happens  that  the  small  intestine  is  involved,  yet,  takinvfl 
into  consideration  the  probability  of  recognising  this,  it  seerae^iU 
best  to  make  the  opening  in  the  right  or  ascending  colon.     In  odaI 
instance,  bad  couaent  been  given,  vhere  the  contents  of  thfta 
bladder  were  most  offensive,  and  there  was  considerable  doubt  tu 
to  the  intestine  involved,  it  was  suggested  that  a  sugira-pubic  opeo-^ 
ing  into  the  bladder  should  be  made  for  drainage  and  exploration. 
This  would  certainly  have  given  immediate  relief,  and  might  have 
led,  aa  the  case  was  proved  to  be  non- malignant,  to  some  dirMt 
steps  being  taken  to  close  the  fistula  from  the  bladder-i 

O.  Septic  inleetion  Iv\\ww\a^  nrelliral  oppratioii. 
Dr.  S.  Aleiajider  {Jowm.   Cut.   and    Gen-Drin,   DiseeMes,   NeWj 
York,  Feb.  1891),  in  iUiistrating  these  complications,  observes  :- 
"  This  case  is  a  striking  example  of  the  danger  of  septic  infection 
after  catheterism,  internal  urethrotomy,  and  the  like,  in  coses  of 
stiioture  of  the  deep  urethra  with  ammoniacal  or  fretid  urine. 
Owing  to  this  danger  I  have  almost  given  up  treatment  by  dilata- 
tion in  such  cases,  and  prefer  to  perform  at  once  the  external 
perineal  operation  with  vesical  drainage  in  the  manner  suggested  I 
by  Mr.  Harrison.     In  this  way  the  stricture  can  be  at  once  c" 
posed  of  and  the  bladder  thoroughly  disinfected  and  drained.   1 
use  of  the  perinea!  tube  prevents  contact  of  the  urine  with  t 
urethra.     Up  to  the  present  time  I  have  treated  in  this  mannw  J 
more  than  thirty  cases  of  stricture  in  which  the  urine  i 
moniaout  or  fcetid.     In  all  of  these  there  waa  partial  or  oomple^ 
retention  of  urine," 
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lO.  The  treHtmcnl  of  hydrocele  by  carbolic  acid 
Iqjcciion. 

Dr.  8.  E.  Milliken,  of  New  York  {AnncUs  of  Swgery,  Oct  1891), 
writes  ; — "  Out  of  the  large  number  of  cases  of  hydrocele  met  with 
in  the  hernia  department  of  the  hospital  for  ruptured  and  cri]ipled 
I  have  injected  tifty-four  with  carbolic  acid.  Of  these  cases  nine 
r  seen  after  the  injection,  five  paid  we  one  visit  within 
the  first  week  only,  and  four  are  at  present  under  observation. 
This  brings  my  number  down  to  thirty-six,  all  of  whom  were 
cured ;  twenty-aeven  had  one  injection,  four  had  two  injectiona, 
five  hud  three  injections.  In  no  case  has  sloughing  occurred,  and 
not  one  of  the  thirty-six  patients  lost  more  than  twenty-four  hours 
from  business.  From  two  to  six  weeks  is  necessary  for  the 
absorption  of  the  exudation  to  tiike  place,  and  thickening  of  the 
sac  may  remain  much  longer.  Although  a  draclim  and  a  half  of 
the  acid  has  been  injected  without  any  detiiraental  effect,  a  sniHller 
quantity  has  ciiused  sloughing.  I  therefore  prefer  doing  a  seirand, 
or  even  a  third  operation,  using  in  no  case  more  than  thirty 
Ur,  Sontham  (^Lancet,  vol.  ii.,  1891)  adds  some  further 
!  to  the  ti-eatment  of  this  affection  by  excision  of  the 
sac,  a  proceeding  which  could  only  be  necessary  where  the  condition 
at  tLe  tunic  wm  aueh  as  to  have  resisted  ti-eatment  by  injection. 

ll>  Tuberculin  in  counection  with  urinary  tuber- 
culosis. 

Mr.  Harry  Fenwick  (Lancet,  May  I,  1891)  states;— "The  swell- 
ing of  the  peri -tuberculous  tissues  led  to  suppi-es.sion  and  retention 
of  urine,  and  the  use  of  the  lymph  was  liable  to  produce 
hsemorrhages.  The  tuberculous  deposits  could  by  means  of  the 
cysto8co[)e  be  seen  to  swell  up  in  the  same  way  as  in  the  skin, 
and  now  deposits  came  into  sight.  It  could  only  l>e  of  use  in  the 
earliest  stage  of  vesical  tuberciilusis." 

From  these  observations  it  is  obvious  that  in  some  cases  of 
urinary  tuberculosis,  where,  as  it  not  unfrequently  happens,  both 
ureters  are  involved,  as  well  as  other  portions  of  the  urinary 
api^aratus,  complete  suppression  of  urine  might  be  one  of  ite 
eHecta. 


DISEASES   OF   THE   RECTXTM. 

Bt  AtFHEii  Cooraa,  F.K.O.S. 


I  for  prolapsas  or  procidentia'] 

Brigade -Surgeon  K,  U&cleod,  Professor  of  Surgery  in  the  Calcutta 
Medical  College  {Lancet,  July  19,  1890),  under  the  above  ■ '  " 
deaeriliea    a  metliod   which  he    has  practised   with    success, 
which  is  based  on  the  same  principle  as  Alexander's  cpciratiou  fori 
procidentia  uteri — the  upper  part  of  the  rectum  ia  fixed  to  thS'j 
abdominal  wsU  above  the  pelvic  brim. 

Cases  of  prolapsus  are  very  common  in  India  ;  the  rectum  is 
simply  turned  inside  out,  and  the  protrusion  consists  of  a  hollow 
bi^,  the  centre  of  which  is  occupied  by  a  portion  of  the  sigmoid 
flexure,  in  front  of  which  there  is  a  peritoneal  bso,  the  recto- 
veEical  pouch,  and  behmd,  a  uiass  of  mesocolon.  An  attack  of 
dyaentery  gives  the  earliest  proFooation  to  the  prolapsus,  which 
gradually  increases,  and  at  length  becomes  irreducible,  or  descends 
on  the  slightest  exertion.  Sometimes  when  irreducible,  ulceratio 
sloughing,  or  gangrene  sets  in,  and  the  opposed  peritoneal  surfao 
become  glued  to  ench  other;  reduction  is  then  either  unsafe  o 
impossible.     Amputation  of  the  mass  is  sometimes  piuctised  i 

Dr.  Macleod  recommends  the  following  plan,  after  mile 
measures  have  failed  :— The  howeis  having  lieen  previously  w 
cleared  out,  carbolic  lotion  (1  to  40)  is  applied  to  the  proti'usi* 
which  is  then  retluci-d.  The  left  hand  is  passed  into  tlie  liow 
and  the  fingers  are  made  prominent  above  Poupart's  ligament, 
long  Bteel  acupressure  needle  is  passed  through  the  abdoiuiiiiil 
l>arietes  into  the  cavity  of  the  gut,  guided  across  its  interior  1^ 
the  fingers,  and  passed  outwards  until  it  emerges  about  thre 
inches  from  the  point  of  entrance.  The  needle  should  be  pai-allt 
to,  and  one  inch  above,  Poupart's  ligament.  Another  needle  i 
passed  in  the  same  way  3  inches  above  the  first,  and  € 
to  it,  BO  as  to  secure  the  intestine  in  an  oblique  position  f 
below  upwards.  The  upper  end  of  the  rectum,  or  the  Ion 
of  the  Mgmoid  flexure,  is  thus  temporarily  lised  in  the  dee 
position  ;  the  hand  is  then  withdrawn. 
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The  next  step  is  to  make  an  incision,  three  inches  long, 
between  the  needles  ami  at  right  angles  to  thetii,  in  the  l'j3t»i- 
tadinni  axis  of  the  intestine,  as  near  the  middle  of  the  applietl 
pai-t  of  it  as  possible.  The  layers  are  to  be  divided  separately, 
until  the  parietal  iwritoneum  is  reached;  this  will  usually  bulge 
out.  The  left  hand  is  now  reintroduced  into  the  bowel,  and 
guided  by  tlie  fingers,  two  series  of  loops  of  silk  thread  are 
inserted,  four  on  each  side  (as  described  by  Mr.  Howse  in  the 
article  on  "  Gastrostomy  "  in  Heath's  Dinlionary  of  Praetieal 
Surgery),  at  a  distance  of  about  an  inch  apart,  so  as  to  attach 
the  serous  and  iiinsciilar  coats  of  the  intestine  to  the  abdominal 
wall.  A  series  of  these  loops,  also  peuetmting  t!>e  two  outer 
walb  of  the  intestine,  are  placed  between  successive  pairs  of  these 
rows,  in  order  to  bring  the  lips  of  the  wound  together;  and 
between  them  smaller  horsehair  atitcliea  of  aduptation  are 
inserted.  Antiseptic  precautions  and  di-essings  ai-e  employed, 
and  after  the  operation  a  morphine  su]>pository  is  introduced  into 
the  bowel,  and  opium  is  given  every  three  hours.  In  a  case  thus 
treated  the  steel  pins  were  removed  in  twenty-four  hours,  and  the 
horsehair  stitches  on  the  tenth  day  ;  there  were  no  bad  sympWms, 
but  fteces  had  to  lie  removed  occasionally  from  the  bowel.  Three 
weeks  after  the  operation  the  rectum  was  found  to  be  in  its 
normal  position  :  and  three  weeks  later  the  patient  was  discharged 
from  the  hospital. 

Dr.  Maoleod  subsequently  reported  {Laiieet,  October  11,  1890) 
that  the  j^atient  ruturned  to  tlie  hospital  seven  weeks  after  his 
discharge,  stating  that  a  small  protrasion  of  mucous  membrane  had 
occurred  from  timeto  time  when  straining  at  stool.  It  disappeared 
on  resuming  the  erect  pasture,  but  seemed  to  lie  getting  larger  and 
to  have  been  aggravated  "by  an  attack  of  dysentery.  On  examina- 
tion, the  mucous  membrane  on  the  right  side  of  the  rectum  was 
found  to  be  redundant  and  loose.  The  patient  being  placed  under 
chloroform,  the  redundant  membrane  was  drawn  down,  and, 
togellier  wiih  a  portioii  of  the  verge  of  the  anus,  secured  in  a 
Smith's  clamj),  cut  off,  and  carefully  cauterised.  The  bowels  were 
kept  locked  up  for  a  few  days,  and  in  le.ss  than  three  weeks  the 
patient  left  the  hospital  with  the  parts  perfectly  healed,  and  the 
bowel  free  from  redundant  mucous  membrane.  Dr.  Macleod  points 
out  that  in  the  first  operation  the  reduction  was  effected  by 
reposition  and  not  by  traction,  and  also  that  the  mode  of  fixation 
was  very  difl'erent  from  that  rpcoiiiiiiended  by  Kr.  Ailingham,  which 
he  considers  to  be  inefficient  and  not  devoid  of  danger. 

Mr,  Herbert  AUIngham  (Lancet,  vol.  ii.,  1890,  p.  ^05),  comment- 
ing on  the  above-iiesciibeil  metliod,  points  out  that  in  the  fifth 
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edition  of  AlUngham  on  Diseagea  of  the  Rectum,  he  reootmuended I 
a  similar  plan  for  those  cases  in  wbich  t)ie  upper  part  of  the  m 
rectum  prolapses  into  the  lower,  but  does  not  come  outside.  For  1 
coses  in  which  the  prolapsed  portion  escapes  from  the  anus,  he  haa^ 
complete  faith  in  Yati  Buren's  plan  of  linear  cauterisation ; 
amputation  of  tlie  protruded  part  he  considers  to  be  unnecessary. 

a.  Opci'Hiion  for  complete  prolapse  of  the  rectum. 

Dr.  James  Boll,  of  Montreal  (in  the  A  minU  nf  Surgery  iov  'i&a.j, 
1891),  records  a  case  of  complete  prolapse  of  the  rectum,  upon 
which  he  operated  by  a  method  devised  by  Dr.  J.  B.  Rolerta,  of 
Philadelphia.  The  operation  consists  in  the  removal  of  V-sbaped 
portions  of  the  sphincter,  and  of  the  entire  posterior  wall  of  the 
rectum.  It  is  claimed  that  this  plan  will  yield  satisfactory  results 
in  cases  apparently  irremediable  by  any  other  method  of  o])erating,  J 

In  the   case  recorded,   the  patient  was  a  woman  aged  22,^ 
Buffering  from  rectal  prolapse  to  such  an  extent  that  alight  niove-j 
ment  in  the  erect  posture  would  cnuse  a  protrusion  of  from  foul 
to  6  inches  iu  length.     The  condition  was  of  five  years'  duration^ 
and  had  gradually  become  worse.     At  all  times  there 
perfect  control  of  the  sphincter  atii,  and  when  diarrhom  existed  tbflj 
discharges  took  place  involuntarily.     There  was  a  history  of  a  fall 
upon  the  liack  some  twelve  years  previously.     On  examination,  J 
the  sphincter  was  seen  to  be  greatly  relaxed  and  lying  open;  i 
contractile  power   was  so  small  that  a  man's  hand   of  ordinaryB 
size  could  be  easily  introduced.     The  prolapse  had  originated  ioM 
the  paralysis  of  the  sphiucter,  which  was  presumably  due  to  the!) 

The  operation  was  performed  aa  follows  :— The  bowels  havinj 
been  thoroughly    evacuated,  and    the  patient  placed   under  tha 
influence  of  an  anaesthetic,  a  V-sbaped  piece  was  removed,  havini 
its  apex  at  the  point  of  the  coccyx,  and  its  base  consisting  of  tht 
posterior  part  of  the  sphincter  from  H  to  2  inches  in  length,     A 
similar  piece  was  then  removed  from  the  posterior  part  of  thffl 
rectum,  so  as  to  include  its  whole  thickness,  and  having  for  iOf 
base  the  same  portion  of  the  sphincter,  and  its  ajiex  about  fool 
inches  op  the  bowel.     The  bleeding  was  free,  but  not  olftrmingS 
the  wound  in  the  Ixiwel  was  closed  by  interrupted  sutures  of  tins 
silk,  and  the  ends  of  the  sphincter  were  brought  together  by  twi 
strong  silk  sutures,  and  another  was  inserted  just  below  it. 
drainage-tube   was   introduced   at  the   a|>ej{  of  the  coccyx  and 
passed  up  behind  the  line  of  suture  in  the  rectum.     The  patient 
did  well,  and  was  allowed  up  six  weeks  after  the  operation ;  six 
weeks  later  she  was  discharged  from  hospital,  having  fair  control  - 
of  the  sphiucter.     When  seen  more  than  two  mouths  afterwordaj 
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(here  waa  great  iiiiproveoient  in  all  respects ;  there  bad  byen  no 
return  of  tlie  proliipaus,  altliough  the  girl  had  been  actively 
engaged  in  domestic  housework. 

3.  The  iroatment  of  complete  prolapse  of  tLe 
rectum. 

Mr.  Cripps  (^Lancet,  Oct.  11,  1890}  points  out  that  in  chiunic 
aggravated  cases,  partial  removal  of  the  prolapsed  part  is  not 
sufficient,  and  that  complete  excision  ia  attended  with  great  risk 
to  life  and  danger  of  stricture.  The  latter  nietliod  may,  however, 
aoiiietimes  be  the  only  plan  of  dealing  effectively  with  very  severe 
prolapsus.  In  the  large  majority  of  aggravated  cases.  Van  Buien's 
plan  of  linear  cauterisation  proves  highly  efficacious.  Its  raltonole 
consists  in  the  excitement  of  inBamniation  in  the  submucous  tissue; 
the  consequent  exiidution  cements  the  rectal  coats  more  firmly 
together,  prevents  sliding,  and  furnishes  an  increased  stiffness  to 
the  whole  bowel.  The  Paquelin  cautery  is  not  a  suitable  instru- 
ment foi-  this  purjiose  ;  it  is  too  hot  when  first  applied  and  cools 
too  rapidly.  Two  cautery  irons  are  required ;  tlieae  should  be 
short  and  bent  at  a  right  angle  near  the  conical  head,  about 
half-an-incb  in  diameter  ;  they  are  beat  heated  over  a  large  spirit 

After  the  operation,  a  thick  indiarubber  tube,  |^  inch  calibre, 
7  inches  in  length,  should  be  passed  up  the  bowel  for  5  inches. 
Then  strips  of  oiled  lint  should  be  passed  up  as  high  as  possible, 
BO  as  to  line  the  surface  of  the  bowel.  Between  the  iint  and  the 
tube,  cotton  wool,  well  dusted  with  iodoform  powder,  should  be 
evenly  and  carefully  packed.  This  will  give  a  firm  and  even 
support  to  the  lower  portion  of  the  bowel,  and  will  render  material 
assistance  in  preventing  the  descent  of  tlie  part  in  the  early  stage 
of  healing,  before  the  adhesions  are  firm.  After  forty-eight  hours 
the  dressings  may  be  removed.  For  some  weeks  afterwards  all 
motions  should  be  passed  while  the  patient  is  lying  on  his  side,  and 
the  anus  should  be  drawn  a  littlu  fronj  the  median  line.  It  is 
necessary  that  the  operation  should  be  done  quickly  and  the  bowel 
returned  as  soon  as  possible,  otherwise  congestion  iind  swelling 
may  make  reduction  difficult.  The  lines  of  cauterisation  are  pretty 
sure  to  crass  one  or  more  large  dilated  veins  ;  these  f>hould  lie  tied 
on  either  side  of  the  line,  a  needle  threaded  with  silk  being  passed 
beneath  them. 

4.  The  ireBtment  of  prolapsus  by  raistng  the  lower 
pari  of  the  reciiiDi. 

Dr.  Tanteuil.  of  Paria  (Antfils  of  Surgery,  March,  1891),  has 
proposed  a  new  method  of  dealing  with  prolajiRe  of  the  rectum,  the 
object  aimed  iit  being  to  raise  and  attach  the  bowel  to  the  icgion  of 
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the  coccyx.    The  oiieration  is  jierfornied  as  follows  : — The  prolap^uK 
being  replaced,  and  the  i«tiect  being  in   the  lithotomy  position,, 
two  incisions,  from  1^  to  2  inches  in  length,  are  made  at  right 
angles  to  the  long  axis  of  the  anus,  from  the  orifice  of  the  latter  in  an 
outward  direction.     From  their  teniiinations  on  eacKside  incisions 
are  carried  to  the  apex  of  the  coccyx,  and  the  triangular  flap  thus 
made  is  loosened  frou  behind  forwai^s,  and  left  attached  to  the 
tissues  surrounding  the  anus.     This  flap  is  drawn  up  with  blunt 
retractors,  and  the  posterior  wall  of  the  rectum  is  detached  for  a 
breadth  of  about  3  J  inches,  and  above  to  a  height  corresponding  to 
the  distance  from  the  anus  to  the  apex  of  the  coccyx.     Four  threads 
are  now  passed   transversely   through   the   posterior  rectal  wall, 
parallel  with  each  other  and  not  including  the  mucous  membrane. 
The  highest  of  these  sutures  is  in  close  relation  to  the  apex  of  the 
coccyx,  while  the  lower. one  ia  about  15mm.  from  the  anus.     By- 
means  of  a  needle  with  an  eye  near  the  point,  v  '  '  '    ' 
through  the  skin  from  without,  the  threads  are 
the  points  of  emergence  of  their  respective  eads,  at  about  1 J  inch 
ou  either  side  of  the  median  line.     The  upper  suture  should  be  on 
a  level  with  the  articulation  between  the  first  bone  of  the  coccyx 
and  the  sacrum,  and  the  lowest  at  about  the  apex  of  the  formn 
bone ;  the  intervening  sutures  are  placed  about  equidistant  hetwt 
The  first  and  second  and  the  third  and  fourth  sutures  respectively 
are  tied  together,  rolls  of  iodoform  gauze  being  placed  between  ' 
loops  to  prevent  the  latter  from  being  buried  in  the  akin.     Stroi 
tra«tion  upon  these  secures  the  rectum  in  its  new  position, 
the  other  ends  of  the  threadsare  similarly  secured.     The  triangiilai 
shaped  flap  is  now  removed,  the  muco- cutaneous  anal  margin  bei 
preserved,  and  after  the  insertion  of  a  diainage-tube  the  wound 
closed  by  sutures. 

S.  Tlie  treaimont  of  fissured  anus  hascd  on 
view  of  its  patholog)'. 

At  the  last  annual  meeting  of  the  British  Medical  Associatii 
Ml.  Oharlaa  B.  Ball  (£W/.  Med.  Journal,  Sept.  12,  1891}  advam 
the  view  that  fissure  of  the  anus  is  not  necessarily  di 
distension  during  the  passage  of  hard  fseces,  but  that  it  ol 
arises   from   laceration  of   one  of  the  niuco-cutaneous  proces! 
termed  "anal  valves."     One  of  tliese  is  caught  by  some  projectii 
in  the  ftecal  mass  and  its  lateral  attachments  torn ;  the  sore 
reopened  and  possibly  enlarged  at  each  motion,  an  ulcer  results 
and  the  tom-dowo  valve  becomes  swollen  and  eedeniatous,  consti- 
tuting the  so-called  "  sentinel  pile  "  of  the  fissure.     This  torn  anal 
valve  may  be  compared  with  the  little  bits  of  torn  akin  often  found 
at  the  sides  of  the  fiiiger-iiails. 
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With  regard  to  treatment,  Mr.  Ball  stated  that  removal  of 
this  little  tag  will  cure  the  fiaaure.  Hie  method  of  o[>eriitiiig  is 
as  followa  : — The  bowela  having  been  previously  fully  relieved,  and 
the  patient  T>eiiig  under  the  inSuence  of  an  asKsthetiu,  tlie  anus 
ja  thoroughly  dilated  with  the  fingers  and  the  fissure  or  ulcer  ia 
exposed.  The  torn  down  anal  valve,  often  much  hy|)ertrop!iied,  is 
seized  with  a  suitable  forceps,  and  removed  by  a  V-shaped  incision 
with  a  pair  of  tine  scissors.  Any  unhealthy  granulation  tissue 
must  then  be  scraped  oti'  with  a  shiirp  spoon,  and  the  surface  well 
dusted  with  powdered  boric  acid.  The  other  anal  valves  should 
be  carefully  examined,  and  any  that  may  have  been  torn  down 
should  he  similarly  treated.  The  cure  will  tlien  he  as  immediate  and 
certain  as  when  the  little  torment  at  the  side  of  the  finger-nail  is 
shaved  off  level  with  the  skin.  Mr.  Ball  reported  ten  cases  thus 
sncceasfully  treated. 

6.  Thu  newer  opcrntions  for  cancer  of  tbc  rectum. 

At  die  International  Medical  Congress  held  in  Berlin  last 
year,  Dr.  Axel  Ivoraon.  of  Copenhagen,  formulated  the  following 
conclusions  from  247  cases  of  excision  of  the  rectum,  in  Denmark, 
Sweden,  and  Koi-way  (Lancet,  Jan.  24,  1891).  1.  The  older  as 
well  as  the  more  recent  operations  (amputation  and  resection)  ara 
only  palliative  procedures;  they  are  moi-e  dangerous  than 
oolotomy,  but  in  successful  cases  result  in  a  longer  tenure  of  life. 
2.  Extirpation  of  the  entii's  rectum,  together  with  diseased  glands, 
is  the  most  reasonable  method,  and  in  favoutable  coses  the  result 
is  a  radical  cure.  The  opei-ation  is  very  dangerous  when  the 
disease  is  far  advanced.  Of  nineteen  cases  of  Kraske'a  operation, 
eight  died.  3.  The  greater  numher  of  cases  must  still,  as 
formerly,  be  ti'eated  palliatively,  i.e.,  by  colotomy ;  roost  patients 
present  themselves  too  late  for  a  radical  operation. 

Mr.  Bryant  submits  that  excision  is  applicable  only  to  cases 
where  the  disease  is  limited  to  the  lower  2|  inches  j  and  all  can 
be  removed.  In  other  cases,  colotomy  or  rectotomy  should  bo 
performed.  Konig,  of  Glittingeii,  recommends  Kraske's  method  ; 
ill  his  hands  the  recent  mortality  of  cases  thus  treated  has  been 
12  per  cent.;  he  has  given  up  uniting  the  gut  section  to  the 
skin. 

Caamy,  of  Heidelberg,  reported  eighteen  rectal  extirpations, 
with  four  deaths;  in  all  the  fatal  oases  the  peritoneum  was 
opened.  He  advises  that  the  peritoneal  wound  should  be 
immediately  sutured.  He  thinks  that  the  prognosis  is  better 
when  cancer  affects  the  upper  part  of  the  rectum.  In  one  of  his 
cases,  where  the  growth  was  nearly  B  inches  from  the  anus,  the 
patient  lived  twelve  yea^s  after  the  operation.   The  best  prognosis 
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Dr.  Eehn,  of  Frankfurt,  A.M.,  I'ecoramenda  certain  modificar- 
tiuna  of  Kmske's  method  for  dealing  with  cancer  situated  high  up 
in  the  rectum  {Annals  of  Surgery,  1890,  vol  ii.,  p  375).  The 
method  in  question  presents  certain  advantages  :  hfiemorrhage  is 
easily  controlled  and  a  normal  sphincter  is  left,  but  the  mortality 
ia  very  great,  i.e.,  more  than  20  per  cent.  Dr.  Rehn  lost  three 
out  of  lua  first  five  cases.  He  now  suggests  osteoplastic  resection 
as  a  preliminary;  the  incision  is  made  on  the  left  side  of  the 
sacrum  and  ilium,  the  former  hone  is  divided  transversely  bet'' 
the  third  am!  fourth  openings,  and  the  flap  of  bone  and  the 
parts  are  turned  over  to  the  right.  The  dangers  of  the  operatioi 
are  collapse  and  infection  from  the  fieces.  This  parasacral  incisii 
affoi-ds  plenty  of  room  for  operating;  the  growth  should 
removed,  not  from  below,  but  from  above  and  behind.  Varioi 
plana  have  been  ailopted  to  ward  off  secondary  infection, 
chief  being  (1)  the  application  of  an  iodoform  gauze  tampon;  (3j 
avoidance  of  circukr  SUtut'e ;  t))6  rectuna  is  tillowgd  to  remai 
open  in  the  posterior  part  of  the  periphery  ]  (3)  colotomy 
Schede. 

The  author  thinks  that  danger  may  in  great  measure  be  avoided! 
by  preliminary  exposure  and  loosening  of  the  new  growth,  with- 
out wound  of  the  gut.  Hemorrhage  is  carefully  arrested,  and 
the  wound  cavity  is  loosely  tamponaded.  The  loosened  gut  is 
brought  up  to  the  level  of  the  skin  hy  passing  strips  of  iodoform 
gauze  underneath  it.  Opium  is  administered  for  four  days,  and 
afterwards  laxatives  and  injections.  If  it  now  appear  that 
insufficient  evacuation  of  fieces  is  caused  by  the  growth,  the 
intestine  may  be  incised  without  danger  above  the  stricture,  TliU 
should  1)6  done  ten  days  after  the  first  operation.  The  gut  ia 
pulled  down  and  united  to  the  lower  portion  ;  and  after  a  drainage- 
tube  is  put  in,  the  wound  is  closed.  If  the  bowel  should  tear 
duriug  the  first  8t«p,  the  growth  slioiild  be  at  once  removed,  and 
the  central  piece  of  the  gut  should  he  attached  to  the  skin  in  the 
lower  angle  of  the  wound.  The  circular  suture  of  the  gut  will 
follow  in  a  second  ojierati 

§.  Extirpntlun  of  syphilitic  Hirlcturc  of  the  rectni 

K.  Queau  has   recorded  a  case  of  very  tight  syphilitic  stricturi 
of  the  rectum,  occurring  in  a  woman  aged  36  years,  and  '. 
by  the  posterior  median  incision,  he  excised  the  lower  extremif 


DISEABGB  07  THE   RBCTTOH.  299 

of  the  inteetiiie,  together  with  the  saiTounding  indurated  tissues 
(Bulletin  de  la  Soc  de  Chir.  de  Paris,  No.  3,  !891).  The  patient 
made  a  good  recovery,  and  was  found  to  be  quite  well  seven  months 
after  the  operation.  M.  Qiienu  believes  that  in  cases  of  this 
description  Hiinple  dilatation  is  often  useless  ;  it  is,  moreover,  apt 
to  be  very  painful,  and  is  attended  witli  a  certain  amount  of  risk. 
Post«rior  linear  proctotomy  aometimea  proves  more  effieacioua; 
but  it  is  for  the  most  part  merely  a  palliative  operation,  and  it 
may  be  followed  by  chronic  and  exhausting  suppuration.  If  this 
form  of  rectal  di^icase  be  uninfiuenced  by  specili:;  medicinal  treat- 
ment, it  should  be  regarded  and  treated  as  a  new  growth.  If  tlie 
lower  end  of  the  rectum  be  involved,  the  part  should  be  excised  in. 
the  usual  way  in  the  peiinelim ;  but  if  the  higher  portion  be 
implicated,  Kraske's  luetliod  (division  of  soft  parts  on  left  side  of 
the  saci-um)  should  be  adopted. 

9.  Rupture  or  Ibe  rectam  by  Petersen's  colpeuryn- 
ter  during'  nn  attempt  to  perform  eystolom)'. 

Dr.  Fowler,  of  Brooklyn,  records  an  accident  of  this  kind,  the 
patient  being  a  man  aged  63  (Annah  of  Surgery, -vo\.  ii,' 1890, 
p.  129).  The  bug  was  introduced  into  the  rectum  and  8  ounces 
of  water  injected.  On  making  the  incision  when  the  parietiil 
peritoneum  whs  reached,  a  black  mass  wiia  visible  in  the  abdomen, 
and  was  found  to  be  the  colpeurynter.  On  withdrawing  the 
latter,  a  rent,  fully  4  inches  long,  was  found  in  the  anterior  wall 
of  the  rectum  and  reaching  as  far  as  the  tdgmoid  flesui-e.  The 
abdominal  cavity  was  washed  out  with  boiled  distilled  water,  and 
an  attempt  was  made  to  close  the  rent,  but  the  accurate  adjust- 
ment of  the  lower  portion  proved  to  be  impossible.  The  con- 
dition of  the  patient  forbade  further  interference,  and  an  artificial 
anna  was  eiitablished  by  bringing  the  edges  of  the  tear  in  the 
rectal  wall  up  to  the  lower  angle  of  the  incision,  and  securing 
them  in  that  position.  Adjustment  was  rendered  very  difficult 
by  the  thinning  and  softening  of  the  rectal  structures,  and  the 
patient  died  a  few  hours  afterwards.  The  rupture  took  place  in 
consequence  of  the  altered  state  of  the  rectal  wall  incident  to 
Benility,  combined  with  the  degenerative  changes  which  the 
surrounding  parts  are  known  to  undergo  in  chronic  vesical 
disease.  The  quantity  of  water  in  the  bag  was  less  by  2  ounces 
than  that  usually  injected. 
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1.  The  genernl  trcHiment  of  syptiilU. 

At  the  tenth  ItiternatiooEit  Medical  Congress  held  ia  Berlin  e 
August,  1 890,  TitriouB  papers  were  rend  and  discussions  held  u 
the  treatment  uf   syphilis,  and  an  epitome  of  the  opinions  theii^ 
expressed  may  be  of  interest, 

Dr.  E.  EblMB,  of  Copenhageii,  advocated  tbe  abortive  tveatment''^ 
by  early  excision  of  tbe    initial  lesion  {Journal   of  CuCan^ottt    ' 
and  Senito-Urinarff  Dinenseri,  Oct.,  1890).     His  ex]ierience  was 
based  upon  thirty-seven  excisions,  in  thirty-two  of  which  definite 
results  were  obtained.     In  nine  cases  the  effect  was  positive,  in 
ttt'enty-tlii*ee  negative  ;  in   the  nine  cuaes  with  positive  efl'ect  the 
age  of  the  chancre,  dating  from  the  time  of  infection,  was  leas  than 
twenty-one  to  twenty-five  days.     In  cases  in  whdch  the  chancre 
had  iieeu  excised,  the  suliseijuent  course  of  the  disease  was  more 
benign;  in  89  pur  cent  of  the  cases  of  excision  the  syphilis  wasji 
milil,    whereas    without   excision    its  course    was  mild    in    oolf  fl 
64  per  cent.      As  to  whether  the  second  period  of  incubation  w 
prolonged  by  excision,  the  author  expressed  a  doubt ;  the  a        _ 
in  his  cases  was  fifty,  instead  of  fortj-sis  days  when  excision  had  | 
not  been  resorted  to. 

Profe«H>T  Leloir  also  read  a  paper  advocating  this  method  offl 
treatment  (Joumai  dea  MalaJies  Cutan^es  et  Hyphilitiqua,  pWW 
Dr.  H,  Foumier).  He  recommended  excision  of  a.  chancre  under  f 
the  following  conditions : 

1.  If  seen  quite  at  its  commencement. 

2.  For  chancres  situated  in  some  region  where  excision  could  I 
be  practised  easily,  and  without  any  danger,  e.g.,  the   labia  i 
prepuce. 

3.  In  chancres  not  yet  attended  by  adenopathy. 

4.  In  single  cJiancres,  or  in  multiple,  if  capable  of  being  e 
removed. 

5.  The  patients  must  be  free  from  diabetes  or  albuminuria. 

[In  a  moi'C  recent  communication  upon  this  subject  Professor^ 
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Leloir  haa  considerably  modified  his  opinion  as  above  expressed, 
!Uid  states  that,  after  excising  many  chancres,  and  seeing  many 
otters  excised,  he  oonsidera  syphilis  follows  the  operation  jnat  the 
same.     {Wiener  Med.  Pres»e,  No.  14,  April,  1891).] 

In  the  discusBioa  on  these  papers,  all,  with  the  exception  of 
Neimiaim,  who  regarded  excision  as  useless,  were  agreed  as  to  the 
theoretical  possibility  of  aborting  the  disease  by  an  early  excision 
of  tlie  initial  lesion ;  it  at  least  gave  the  patient  the  chance  of  a 
mild  attack,  which  it  was  incumbent  upon  the  surgeon  to 
offer  him. 

Professor  Leloir  recommended  that  specific  treatment  should 
not  be  commenced  until  tlio  appearance  of  the  secondary 
symptoms,  because  the  diagnosis  of  primary  syphilis  was  not 
sJways  eaay.  His  statistics  of  cases  treated  with  mercury 
ab  initio,  and  of  those  treated  on  the  appearance  of  secondary 
symptoms,  showed  that  the  later  manifestations  have  not  been 
more  frequent  in  one  class  than  in  the  other ;  in  fact^  some  "of  the 
most  refractory  cases  of  cutaneous  and  mucoHS  syphilides,  were  in 
patients  placed  on  mercury  when  the  chancre  first  appeared. 
Fi-om  half  a  draelim  to  two  drachma  of  merciiriiil  ointment  should 
be  applied  for  fifteen  days,  then  an  interval  of  fifteen  to  twenty 
days  is  allowed,  and  this  alternation  is  continued  for  a  year; 
during  the  second  year  they  should  be  given  for  ten  days  at 
intervals  of  from  three  to  six  weeks,  a,nd  during  the  third  and 
fourth  years  only  at  spring  and  fall. 

DitUf  vRcom mended  h;il£  a  grain  of  proto-iodide  of  rnereury 
three  times  a  day,  with  iron  and  iodide  of  potassium  in  aniemia  ; 
he  believed  that  things  proscribed  were  more  important  than 
things  prescrilied. 

Sn.  Smxemia.  and  Lang  advocated  intra- muscular  injections  of 
mercury.  The  consensus  of  opinion  seemed  to  be  that  there  waa 
no  advantage  in  commencing  the  treatment  untU  the  manifesta- 
tion of  secondary  symptoms.  The  treatment  by  intramuscular 
injections  of  mercury  had  not  been  generally  adopted,  largely  on 
account  of  the  intolerance  of  patients,  while  it  was  further  pointed 
out  that  inunction  had  the  disadvantage  of  uncteanliness,  waa 
liable  to  cause  akin  atiectiona,  while  the  quantity  of  the  drug 
absorbed  was  uncertain. 

3.  Tlie  ircHlinrnt  of  syphilis  of  the  nervous  sysieni. 

Dr.  AlUuwB  (^Ilrilisk  Journal  of  Dermatalogy,  Apiil,  1891),  in 
his  paper,  which  whs  also  read  at  the  Derlin  Int«mationat 
Congress,  dirf.'cted  attention  to  the  treatment,  not  only  of  nerve 
syphilis,  but  also  of  the  earlier  stages  of  the  disease.  He 
favoured  ejccision  of  the  initial  lesion,  and  urged  early  and  coa- 
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tinuoiia  treatment  by   mercury.     Patients  whose  aystema 
impaired  by  exceases,  exposure,  or  hard  work,  and  in  whom  tl 
early  treatment  had  been  neglected,  were  liable  to  nerve  syphilis, 
especially  if  there  were  a  co-existing  neurotic  tendency. 

The  author  favoured  the  administration  of  mercury  by  intra- 
muscular injections,  and  bad  devised  a  non-irritating  insoluhle 
preparatioa  made  by  rubbing  up  one  part  of  metallic  mercury 
with  four  parts  of  the  purest  lanolin,  and  five  parts  of  a  2  per  cent. 
csarbolic  oO,  until  a  perfectly  homogeneous  grey  cream  was  formed, 
in  which  the  globules  of  the  metal  could  not  be  distinguished  by 
the  microscope.    This  mixture  presented  the  following  advantage 
it  could  bo  accurately  measured,  it  remained  stable  for  montbi 
and,  owing  probably  to  the  aniesthetic  action  of  the  carbolic  aci(^ 
it  caused  no  pain,  and  was  not  followed  by  abscess  ;  five  minims, 
which  contained  lialf  a  grain  of  mercury,  should  be  injected  into 
the  glutei  muscles  once  a  week.     Iodide  of  potassium  was  indis- 
pensable where  it  was  necessary  to  rapidly  combat  and  arrest  the 
progress  of  nerve  syphilis,  but  the  author  had  not  found  it 
possess    any    actual    curative    properties.     Application    of 
constant  current  often  hplped  to  promote  nutrition  where  nen 
tissue  had  been  simply  damaged.     A  large  electrode  placed 
the  epigastrium,  and  a  (jmiOler  one  applied  to  various  other  spots 
with  a  current  of  one  to  five  milleampii-es  for  ten  to  fifteen  minutes, 
was  the  most  useful  method  of  apjiHcation,  the  direction  of  the 
current  being  reversed  occasionally.      Tliis  was  most  useful  in 
cephalalgia  and  neuralgia,  and,  acting  as  a  nei've  sedative,  it  pro- 
moted sleep.     In  aSections  of  the  cord  faradisation  was  sometimes 
more  useful  than  the  constant  current.      In  bmin  syphilis  tho 
application  of  cold  by  means  of  Leitar's  tubes  often  proved  of 
service  than  medicinal  sedatives,  though  these  shoidd  be  tried 

S>  EncrKelic  InuDclions  ia  cerebral  syphilifl. 

Dr.  Msder,  of  Vienna  {Med.  J'resi  and  Ore,  Feb.  35( 
1891),  reporta  a  case  of  severe  cerebral  syphilis  wliich  yielded 
ti'eatment  by  mercurial  inunctions  and  the  administration 
iodide  of  potassium.  Tho  patient  was  a  young  woman,  aged  28, 
in  whom  were  present  all  the  symptoms  of  extensive  ayphilltio 
meningitis,  viz.,  severe  headache,  giddiness,  paralysis  of  the  left 
ahductns  with  diplopia,  constant  vomiting,  and  weakness  of  the 
right  arm. 

The  treatment  was  oomnienoed  by  the  administration  of  iodide 
of  potassium  in  30-grain  dnse.'i,  but,  the  symptoms  not  abating^ 
oil  the  fourth  day  inuncliou  "itli  the  unguentum  hydrai^ri  cini 
reiini  was  commenced,  tho  amount  used  daily  being  5  grammi 
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(77  grains),  Three  days  of  this  treatment  sufficed  to  mitigate  all 
the  graver  symptoms,  Init  the  inunctions  were  continued  daily 
until  forty-six  altogether  had  l>een  administered,  at  iho  end  of 
which  time  the  patient  left  the  hospital  completely  cui-ed. 

4>  Tlie  treatment  or  nerve  syphilis  by  intrn- 
muscular  injections  of  perchloride  of  mercury. 

Dr.  W.  Hale-Whita  (Lanoet,  June  6th,  1891)  advocates  the  use 
of  intra-muscular  injections  of  percbloiide  of  mercury  in  syphilis, 
espeeiaUy  when  the  nervous  system  is  affected,  and  in  other  cases  in 
which  it  ia  necessary  to  bring  the  patient  rapidly  under  the  inHuence 
of  mercury.  In  order  to  avoid  the  hanl,  painful  swellings  by  which 
the  intra-muscular  injections  of  this  drug  are  usually  followed.  Dr. 
Hale-White  employs  the  method  described  by  Dr.MaoCaUAndBrBon. 
The  part  selected  for  the  injection  is  preferably  the  gluteal  r^on, 
but  if  this  should  be,  from  sores  or  any  other  reason,  unavailable, 
the  outer  and  front  pai't  of  the  thighs  and  the  biceps  of  the  arm 
are  the  sites  recommended.  The  needle  of  the  injection  syringe  is 
plunged  deeply  into  the  muscles,  and  an  eighth  of  a  gmin  of 
hydrochlorate  of  morphine  is  injected.  The  syringe  ia  then  detached 
from  the  needle,  which  ia  left  in  the  muscles,  and  an  eighth  of  a 
grain  of  perchloride  of  mercury  is  Injected  through  the  needle. 
Dr.  Hale- White  gives  one  injection  evei'y  evenin,;j,  and  desists  for 
a  few  days  if  the  jiatient  shows  any  sign  of  salivation.  !Notes  of 
ten  cases  treated  in  this  manner  are  appended ;  in  eight  of  these 
the  nervous  system  was  atTeoted,  three  being  cases  of  c*'rebral  syph- 
ilis, and  the  others  of  myelitis  and  periphcrai  neuritis.  One  patient 
died  of  lied-sores  and  cystitis,  but  all  the  others  improved  rapidly 
under  the  treatment. 

3.  The  Irealmenl  of  syphilitic  pseudo-paralysis  of 
infants. 

Dr.  Julei  Comby  insists  {Supplement  Brit.  Med,  Jonm.,  Oct.  10, 
\?,9\;Rev.  dea  . Mal.de  I'Enf.,  Oct.,  189l)on  the  im|>ortauce  of  the 
early  diagnosis  and  prompt  treatment  of  the  condition  known  as 
jiaeu do-syphilitic  paralysis,  to  which  he  proposes  to  give  the  name 
"  Parrot's  disease."  In  a  typical  case,  paralysis  of  one  or  both  upper 
limbs  (the  lower  being  more  rarely  involved)  comes  on  a  few  weeks 
after  birth  ;  the  limb  is  tender,  and  swelling  of  one  or  more  of  the 
epiphyses  may  be  detected  ;  other  symptoms  of  congenital  syphilis 
may  be  present,  but  are  not  always  so,  and  occasionally  the  paralysis 
oomes  on  without  any  epiphysial  swelling  or  tendomesa.  The  treat- 
ment recommended  is  mercurial  inunctions  daily  and  corrosive  subli- 
mate baths  thrice  a  week.  These  haths  are  prepared  by  adding 
1  gramme  of  corrosive  sublimate,  dissolved  in  a  sufficiency  of 
alcohol,  to  20  or  30  litres  of  water;  the  bath  must  be  given  in  an 


304  THE   TZAR-BOOK    OT  TKEATHEHT. 

enamelled  or  woodeB  tub.     Specific  treatment  must  be  continne^fl 
after  the  disappuarance  of   Uie  psouilo- paralysis.      After  a  fewj 
months  or  weeks,  mercurials  may  be  replaced  by  iodide  of  j 
sium,  which  Hliould  be  given,  with  occasional  interra' 
months,  or  even  years  (daily  dose  at  three  months,  gr.  i^ ;  at  s. 
months,  grs,  iii;  at  one  year,  grs.  iv,  to  v.;  at  two  yeara,  grs. ' 
vi.;  at  three  yeara,  grs.  vii.  to  viiL). 

6.  On  tbe  treatment  of  sj-ptailis   by  Intra-masculnr  f 
injcciioiiii  of  thymol  acetate  of  mercury.  I 

Dr.  Siadek.  in  the    WieTter   Med.     Wocherisckr.,  No,   22,  1890j 
(London  Medical  Recorder,   Dec.  20,   1890),  recommends  intra- J 
muBcuUr  injections  of  thymol  acetate   of   mercniy  i 
syphilis  both  recent  and  chronia     The  formula  employed  i 
foUowB : — 

Thymol  aoetala  of  Mecciiry  1-6  grummes. 

Mudlag.         0  i>        I, 

Aq.  destil 20.  C.c, 

The  injections  were  mnde  deeply  into  the  muscular  tissue,  i 
repeated  every  three  or  four  days.  Eighteen  c 
in  all  by  112  injections.  Treatment  lasted  over  forty. two  d 
the  shortest  duration  being  twelve  days.  Generally  after  t 
three  injections  the  esanthem  became  paler  and  papular  erupt* 
tions  began  to  disappear,  and  after  four  injections  ulcers  began  to 
assume  a  healthy  appearance.  As  a  rule,  macular  eruptions  of 
recent  date  required  from  four  to  six  injections,  while  papular 
rashes  did  not  disappear  completely  till  after  six  to  eight  injec- 
tions. Under  this  treatment  obstinate  squamous  or  pustular 
Hyphilides,  and  even  ulcers  of  specific  origin,  disappeared  with 
ranch  greater  rapidity  than  under  any  other  mercurial  treatment. 
Tbe  author  obtdned  a  particularly  favourable  result  in  two  cases 
of  syphilitic  laryngitis  with  complete  aphonia,  all  the  symptoms 
ceasing  after  the  first  injectiona  In  no  cases  were  eithei*  indura- 
tion or  abscess  produced  at  the  seat  of  puncture  ;  stomatitis  was 
seldom  observed,  and  when  it  occurred  was  quite  unimportant, 
yielding  at  once  to  simple  treatment. 

7.  The  Ireatmenl  of  syphilis  by  proto-lodide  of  mer- 
cury. 

Dt.  CaBtano,  of  Buenos  Ayres  (Anales  i/e  la  Asistensia  Publico, 


Buenos  Ayres,  1890),  employs  the  following  foiTOula  ii 
ment  of  syphilis  : — 

R,  Hydmrg.  Protoiod 

lodotomi        

Ferri  Siilphatia       

Exf.  Opii 

Ext.  GBHtiarte,  suBident  le  mitc  one  pill;  to  be  taken  three  ti 


the  treat-    | 
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Proto-iodide  of  mercury  m  the  mercurial  preparation  which  is 
best  home  by  the  stomach,  and.  its  effects  are  very  rapid ;  when 
combined  with  iodoform  its  ill-efTects  are  aeiitraliseil,  and  the 
mixture  acquires  in  addition  some  special  properties  ;  for  with  the 
proto-iodide  alone  the  same  favourable  and  rapiU  results  are  nob 
obtained  aa  when  it  is  given  in  conjunction  with  iodoform.  On 
account  of  the  changes  in  the  hlood  which  accomjiany  syphilis,  the 
author  considers  that  iron  is  needed  ;  it  has  the  ertect  of  raising 
the  temperature  somewhat,  and,  according  to  Dr.  Oastano,  heat  is 
one  of  the  principal  faetoi-s  in  the  treatment  of  syphilis.  It  is  a 
fact  incapable  of  enplanation  that  cold  produces  an  aggravation  of 
the  symptoms  of  the  disease  ;  it  seems  that  in  a  cold  climate  mer- 
cury is  stored  up  in  the  system,  and  remains  without  any  action 
upon  the  syphiUtic  virus ;  if  the  dose  is  increased,  mercurial 
cachexia  may  be  induced.  Under  these  circumstances  the  author 
considers  that  mercury  requires  the  assistance  of  heat  to  enable  it 
to  circulate  in  the  system  and  to  produce  the  desired  therapeutical 
action.  Syphilis  in  warm  countries  appears  to  be  latent ;  its 
manifestations  may  be  called  benign  if  one  compares  them  with 
the  disease  in  a  cold  climate ;  hut  if  the  patients  change  their 
climate  the  symptoms  become  aggravated.  The  author  states  that 
he  has  seen  such  favourable  results  from  the  treatment  by  Turkish 
hatha  during  the  winter  that  he  considers  them  an  indispensable 
addition  to  the  treatment.  He  commences  treatment  immediately 
that  the  diagnosis  of  a  syphilitic  chancre  has  been  made,  con- 
sidering that  if  there  is  any  delay  in  its  commencement  the  patient 
is  more  liable  to  subsequent  complications. 

g.  On  tlie  lreatni«nt  or  syplilUs  witb  mercury 
siicciniinidr. 

Herr  Vollsrt  ( Wiener  Tkerapeutwche  Monairchrifl,  November, 
1890),  who  has  already  published  favouralile  results  following  the 
treatment  of  syphilis  by  means  of  succinimide  of  mercury,  again 
refers  to  this  subject,  having,  since  hia  first  publication,  been  able 
to  confirm,  by  further  experience,  the  observations  therein  re- 
ported. Succinimide  of  mercury  is  prepared  by  allowing  oxide  of 
mercury  to  combine  with  succinimide  acconling  to  the  formula ; 
2('J*HAN)  +  HgO  =  {C^H.^0aN)2Hg  +  Hp. 

Vollert  prescribes  daily  injections  of  one  Pravaa  syringe-full 
of  the  following  solution  ; — 

Hydrargyri  Buocinimidati  (Kahlbaum)  ...     Parta       2 

Cociiin  muriatia Part         I 

Aquffi  deatUlfllw Pai'ta    100 

S.     For  BuboutsneOQH  injection. 

It  is  claimed  that  this  remedy  is  quite  as  active  as  the  insoluble 
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salts  of  quicksilver,  and,  being  soluble,  is  devoid  of  the  dangersfl 
wiiich  are  occiisioiialiy  observed  to  accompany  thnae  preparations,  T 
For  practitioneiB  who  are  not  habitually  employed  in  the  treat- -| 
ment  of  sypliitia,  injections  of  succiuimida  of  mercury  are  n 
mended  as  being,  next  to  the  treatiuctit  by  inunction,  the  safest.! 
and  surest  method. 

9.    Intra  ID  use  II I  ar  inJecHona   oT  the   salicylnte    oT^ 
mercury  iu  syphilis.  r 

Dr.  Eich  {Supplement,  Brit.  Med.  Journal,  October  3,  1891),.1 
in  the   Tlmrapeutische  MonaUliAfU,  August,  1891,  describss  tbia   I 
method  of  treatment,  based  on.  some  375  cases,  and  extending 
over  a  period  of  two  years.     No  real  difference  was  noted  in  the 
action  of  the  neutral  and  basic  salts.  The  drug  was  used  suspended 
iu  liquid  paraffin  in  the  proportion  of  1  in  10.     The  injection*  ■ 
were  made  into  the  gluteal  region  after  the  skin  had  been  c 
fully  cleansed.     The  amount  of  salt  injected  was  U'l  gramme,  andJ 
repeated  weekly.     In  the  case  of  the  neutral  salt  the-  done  was'^ 
raised  to  0'12  or  0"15  gramme,  and  the  injection  made  twice  a 
week.     There  were  never  any  unpleasant  consequences,  and  no 
cumulative  action  was  observed.     In  most  cases  there  was  a  slight 
induration  at  the  site  of  the  puncture,  but  no  redness  of  the  skin, 
and  in  only  one  out  of  2,049  iajectiona  did  a  amall  abscess  appear.^ 
In  this  respect  the  salicylate  is  atiperior  to  other  preparations, 
slight  stomatitis  appeared  only  ten  times,  but  cleansing-  of  theJ 
mouth  was  rigidly  enforced  during  the  treatment, 
seven  injections  were  needed  before  the  symptoms  disappeared 
With  the  larger  doses  the  treatment  lasted  on  an  average  twentyi 
seven  days.  Theeffect  of  the  remedy  was  prompt,  but  iu  a  relatival]^! 
large  number  of  cases  there  was  no  result,  and  other  treatment 
had  to  be  adopted.     There  was  a  return  of  the  symptoms  i 
per  cent,  of  the  cases,  and  this  occurred  earlier  and  more  severeljgj 
than  in  those  treated  in  other  ways.     The  author  attributes  thia,?! 
as  well  as  the  rapid  disappearance  of  the  symptoms,  to  the  ready 
absorption  of  the  drug.     These  facta  have  determined  PralSBBOT 
LelcheniteiQ  to  return  to  the  treatment  by  the  oleum  cineraum. 

Dr.  A.  Leiliu  ( Wiener  Med.   /'Tease),  on  the  other  hand,  speaka 
very  highly  of  the  treatment  by  injections  of  salicylate  of  mercury.-  i 
He  uses  liquid  vaseline  as  a  vehicle,  and  injects  1  decigramme  | 
of  f.lie  salt  every  week.     He  found  that  roseola  ordinarily  di»-J 
appeared  after  two   injections,  papular  syphilides   and   niuoona  J 
jiatohes  of  the  mouth  yielded  to  three  injeations,  while  uondyto- 
mata  of  the  anal  and  pubic  regions  required  for  their  cure  four  o 
five  injections.     Dr.  Lezius  states  that   he  prefers  salicylate  e 
mercury  to  all   the  other   insoluble  meniurial   salts  ;  he  found   i 
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endowed  with  rCDaarkable  curative  properties,  at  the  same  time 
provoking  a  minimum  o£  local  reaction,  and  presenting  no  daagew 
of  mercurial  puisoniug. 

10.  Arlstol  In  venereal  diseases. 

During  the  past  year  much  has  been  written  on  the  treatment 
of  venereal  ulcers  by  aristol,  and  the  conclusion  generally  arrived 
at  seems  to  be  that  it  does  not  compare  very  favourably  with 
other  applications  less  costly  and  of  a  simpler  nature. 

Dr.  NolMer  I^Berlin.  klin.  Woc/ien«chr.,  November,  1890) 
states  that  when  this  sultstaitce  was  applied  to  soft  chancres,  the 
result  was  absoiately  negative ;  the  ulcers  did  not  take  on  a 
healthy  aspect,  but  increased,  in  spite  of  all  the  care  employed  in 
carrying  out  the  treatment. 

FiBichella  (La  JUj'orma  Medico,  October,  1890)  employed 
aristol  in  eight  cases  of  patients  with  some  venereal  lesion.  He 
came  to  the  conclusion  that  aiistol  dried  up  simple  and  sygiiiilitio 
chanciBS,  but  not  with  any  marked  rapidity.  In  phageilw; 
ulcera  it  had  no  curative  action,  and  Beeraed  to  be  almost  useless ; 
compared  with  iodoform,  its  only  advantage  was  its  want  of  smell, 
hut  its  efficacy  was  far  less.  By  reason  of  its  high  price,  and  the 
absence  of  any  superiority  over  iodoform  and  calomel,  aristol  was 
certainly  not  destined  to  take  its  place  amongst  the  useful  medicU' 
meuts  in  syphilography. 

Profewor  Breda,  of  Venice  (Jtevista  Veneta  di  Se.  Afed. ,  November, 
1S90),  found  aristol  efficdcioua  in  erosive  balano-pi^thitis  and 
venereal  ulcers,  and  considered  its  action  superior  to  that  of  iodo- 
form. It  possessed  in  a  high  degree  the  power  of  causing  cicatrisa- 
tion of  ulcers  and  oth<?r  solutions  of  continuity,  but  only  after  the 
previous  destruction  of  tlieir  virulence  with  caustics. 

Dr-  BegM,  of  Milan  {BoU.  del  PoHombulanz,  October,  1890), 
concludes  that  aristol  may  with  advantage  be  substituted  for  iodo- 
form, as  it  possesses  all  its  advantuges,  and  has  not  the  offensive 
smell  or  the  tosic  eHect  of  that  drug  :  he  states,  however,  that  it 
acts  beat  when  the  virulence  of  the  ulcers  has  been  previously 
destroyed  by  cauatica. 

Dr.  WBiMblom  {VierteMifi.  f.  Derm,  u,  Syph.,  1891,  Heft  i) 
applied  the  drug  to  a  case  of  rebellious  ulcerating  gummatous 
syphilis  for  three  weeks,  without  any  change  being  observed  in 
the  lesions. 

11.  Auiifebrin  in  soft  and  hard  chancres. 

Dr.  BadlBvitoh   {New    York    Med.    Rec,    March    28th,    1891) 
recommended   the  treatiuent  of  chancres  by  freely  powderinjf 
with  antifebrin  twice  daOy.     He  described  a  case  of  Huuterian 
chu,acre  in  a  man  aged  ^3,  where  the  ulcer  became  strikingly   . 
o2  ' 


cleaner  on  the  third  day  of  treatment,  to  completely  cicatrise  in 
ten  days.  In  the  case  of  a  man  ag«d  36,  with  fi  large  soft  chancre, 
'  I  healthier  appearance  on  tlie  fourth  day  ;  on 
the  seTentli  day  there  appeared  sound  granitlatiass,  and  healing 
took  pla^M  by  the  bejjiniiing  of  the  third  week.  Similarly  good 
results  were  also  obtained  in  the  case  of  a  woman  (set.  25)  with 
hard  chuncre  of  the  minor  labium  and  uterine  cervix.  'JChe  ad- 
vantages claimed  for  the  method  were  : — 

1.  The  lesions  healed  witli  rapidity. 

2.  The  remedy  was  inexpensive. 

3.  It  was  entirely  free  from  odoQr. 

4.  Even  wliea  used  estemally  in  enormous  quantities  it  did 
not  give  rise  to  any  toxic  or  disagreeable  phenomena. 

19.  The  trealment  of  simple  chancre. 

Cartel  (in  the  Jtei-ue  generate  de  clinique  el  ile  thirapeutiqua, 
December,  1890),  after  pointing  out  that  the  danger  of  this 
lesion  resided  in  gi'eat  part  in  its  virulence,  and  in  the  facility 
with  which  re-inoculution  was  possible,  proceeded  to  consider  the 
best  application  for  its  relief.  Having  alluded  to  the  fact  that 
Bicord  habitually  employed  the  charcoal  and  sulphuric  acid  treat- 
ment for  tliis  purpose,  and  obtained  from  its  use  very  extraordinary 
results,  he  drew  ttttsntion  to  the  more  tetent  mothoda  of  treating 
the  disease,  amongst  which  was  the  use  of  Canquoin's  [>asta 
(chloride  of  zinc).  Diday  and  Fonmier  recommended  the  employ- 
ment of  a  solution  of  nitrate  of  silver,  and  the  latter  found  that 
the  application  of  a  3  per  cent,  solution  produced  very  excellent 
results.  The  lesions  should  be  dressed  with  a  tampon  of  absorbent 
cotton  dipped  iu  this  solution,  and  renewed  tliree  times  a  day. 
With  this  treatment  simple  chancre  should  he  cured  in  from  three 
to  six  weeks,  and  it  might  he  advisable  to  apply  not  only  antiseptic 
washes  but  oxygen  water,  and  solutions  of  chloral  or  Labarraijue'a 
solution.  In  cases  of  multiple  chancres,  if  all  could  not  be  treated 
at  the  same  time,  it  was  better  not  to  cauterise  any  of  them, 
b(«ause  of  the  danger  of  re-infection.  Wherever,  from  the  form 
or  seat  of  a  chancre,  such  as  suh-preputial  olianci-es  with  phimosis, 
the  application  must  be  imperfect,  it  should  not  be  attempted. 

13.  The  Ireatment  or  soil  chancres  by  scraping. 

Dr.  N-  S.  BheahmlntfiBff  {N&w  York  Med.  Sec,  May  16,  1891) 
rejiorts  several  cases  iu  the  Kusakaya  Meditsina  of  soft 
chancres  in  which  good  results  were  observed  to  follow  the 
scraping  out  of  the  ulcer,  and  the  subsequent  application  of  a 
powder  containing  tannic  and  boric  acids,  or  of  a  solution  of  tdtrats 
of  silver,  ten  grains  to  the  ounce.  He  believes,  as  the  result  o( 
tiiese  experiments,  that  scraping  of  soft  ulianci-es,  local  an^sthesiA 
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having  been  previously  effected,  gives  better  reaulta  as  regai'ds  the 
rapidity  of  the  cure  than  any  other  method  hitherto  employed. 
When  tliis  is  done  early  enough,  it  is  almuat  certain,  he  holds,  to 
prevent  the  formation  of  a  bubo. 

14.  Treatment  or  g'onorrhata  by  it^eelions  of  cai> 
bonatc  of  soda. 

U.  CMtellaa  {Itevue  gen^rde  de  dinique,  March  4,  1891)  first 
proposed  this  treatment  four  years  ago,  basing  it  upon  the  fact 
that  gonorrhceul  pua  was  acid,  and  that  probably  the  acidity  of 
the  discharge  and  the  virulence  of  the  disease  were  correlative  the 
one  to  the  other.  M.  Castellan  mentioned  33  cases  of  gonorrhffia 
cured  in  twenty  days  by  the  euiployment  of  injections  of  a  10  per 
cetit.  solution  of  carbonate  of  soda.  Should  this  treatment  prove 
suci'-essful,  the  author  clainied  for  It  the  advautages  of  being 
economical,  while  the  drug  employed  was  non-poisonous. 

15.  Treatnienl  of  ^leet  bf  ei^otine. 

According  to  ie  Medectne  Modeme,  Jan.  22,  1891,  M.  Boicki, 
a  Russian  practitioner,  uses  the  following  solution  of  ergotine  as 
an  injection  in  cases  of  gleet.  The  drug  is  administered  in  pill 
form  by  the  mouth,  and  by  urethral  injections  simultaneously. 

The  injections  are  made  up  as  follows  : — 

Aq.  destillatffi  300  grami 

That  is  to  say,  about  S  grains  to  10  ounces  of  water.  It  is  stated 
that  these  injections  are  well  borne,  and  that  the  same  treatment 
is  applicable  to    hjemorrbsges   from   either   the  ureters   or  the 

16.  The  treatmenl  of  gonon-boea  by  methyl  violet 

(pyoktanniii). 

Mr.  FrMiricF.  Burghard  (irtjicef,  May  23,  1891)  nsed  methyl 
violet  as  an  injection  in  thirty  cases  of  gonorrhiea  in  various 
stages  of  the  disease.  It  was  at  first  prescribed  as  a  1  in  1,000 
wateiy  solution ;  in  two  cases  of  three  weeks'  duration  tho 
discharge  was  markedly  decreased,  but  there  ensued  considerable 
pain  on  micturition ;  in  other  cases  the  discharge  was  increased 
in  amount ;  there  was  intense  scalding,  with  much  induration  and 
tenderness  of  the  corpus  spongiosum.  In  one  case  there  super- 
vened cedema  of  the  prepuce,  with  acute  retention  of  urine,  and 
thrombosis  of  the  dorsal  vein  of  the  penia.  Subsequently  the 
strength  of  the  solution  was  r«iuced  to  1  in  2,000,  but  this, 
although  it  rapidly  diminished  the  amount  of  the  discharge,  was 
found  to  induce  severe  sealding  on  micturition.  As  the  result  of 
his  experience  of  this  remedy,  Mr,  Burghard  i-ecommended  that 
it  should  be  commenced  in  a  1  in  3,000  solution,  the  strength  of 
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wliicli  might  \>B  Bubsequently  increased  cautiously  up  to  1  in  I, 
and  he  considered  tlm.t  it  was  a  useful  addition  to  our  list  of 
urethral   injections,   though   by  no  meana   unfailing  or  devoid  of 
irritation  in  its  action. 

IT.  The  abortive  Ircalment  or  gonorrhnea. 

ProfewM  Diday.  of  Lyons  {Journal  of  Cutanttyns  and  Genita- 
Urinary  Diseasnt,  August,  1891),  Btatea  that  in  order  to  abort  an 
attack  of  gonorrhcea,  it  is  necessary  to  commence  treutment  at  the 
earliest  possible  moment,  and  the  plan  recommended  is  to  use  a 
5  per  cent,  solution  of  nitrate  of  silver  in  a  smaU  glass  syringe, 
and  to  introduce  into  the  canal  six  or  seven  cubic  ceiitimttres  of 
the  liquid,  or,  according  to  our  measurement,  about  a  drachm  and 
three-quarters  or  two  drachma.  Having  injected  this  amount, 
and  withdrawn  the  syringe,  the  uretlira  should  bo  closed  Viy 
applying  one  finger  over  the  meatus.  The  liquid  should  now  be 
pushed  from  before  backwards  by  pressing  the  canal  with  the 
Bnger  and  thumb,  until  the  whole  of  the  spongy  portion  of  the 
urethra  has  been  subjected  to  its  influence  ;  then,  placing  the  penia 
in  the  vertical  position,  it  is  necessary,  after  having  opened  tha 
meatus,  to  inject  between  its  two  sides  some  drops  of  the  silver 
solution,  in  order  to  be  certain  that  it  has  been  thoroughly 
subjected  to  the  action  of  the  omstic.  If  the  [iain  eiijeripnced  by 
the  patient  be  very  intense,  the  li4uid  is  allowed  to  flow  oat ;  but 
if  it  can  be  endured,  the  fluid  should  be  allowed  to  remain  for  two 
minutes,  or  even  longer. 

This  rapiiUy  develops  an  intense  irritation  of  the  canal, 
accompanied  by  a  yellowish  disclinrgc,  concerning  which  it  is 
well  to  forewarn  the  patiait.  This  discharge  continues  scarcely 
twenty-four  or  forty-eight  hours,  and  then  entirely  disappears 
if  the  abortive  injection  has  succeeded ;  otherwise  it  will  be 
succeeded  by  the  ordinary  dischai^e  of  gonorrhtea. 

If  there  ensue  any  difiiculty  in  the  act  of  niioturition,  tho 
patient  should  be  placed  in  a  warm  bath,  or  hot  compreBsee  should 
be  applied  to  the  penis,  or  an  injection  of  oil  of  sweet  almonda 
should  be  given;  and  if  tliese  measures  fail,  it  is  necessary  to 
draw  ofl"  the  urine  by  means  of  &  soft  gum  elastic  catheter,  very 
cautiously  introduced. 

The  patient  must  abstain  from  coitus  or  sexual  excitement, 
and  bromides  and  belladonna  should  be  given  if  nocturnal  emissions 

If  towards  the  fourth  day  after  the  injections  the  characteristic 
gonorrhteal  discharge  is  seen  to  reappear,  a  new  abortive  inji-'ctjon 
should  not  be  tried  ;  it  is  necessary,  in  that  case,  to  proceed  witb 
the  customary  auti  blennorhagic  retiiedies. 


TBMZRBAL   DtS BASES. 


311 


18.  The  treatment  of  K**noi-rhoeai  rheumatism. 

SL-  Jnllien  {Brit.  Aled.  Journal,  June  13,  1891),  in 
on  the  treatment  of  gonorrhtBal  rheumatism,  at  a  meeting  of  the 
Paria  Society  de  Dennatoltigic  et  Syphilographie,  said  that,  having 
regard  to  the  infectiouH  origin  of  the  disease,  he  had  for  the 
last  five  years  syattmatiL'iiUj'  treated  it  with  subcutaneous  in- 
jections of  bichloride  of  mercury,  with  extremely  satisfactory 
results. 

BL  E,  Bflsnier  pointed  out  that  joint  inflammations  of  goporrhueal 
origin  often  spontaneously  underwent  rapid  modification.^,  which 
made  it  very  difficult  to  judge  of  the  effect  of  particular  remedies. 
In  his  experience,  local  treatment  whs  the  most  important  thera- 
peutic factor  in  such  cases,  and  he  placed  most  reliance  upon  the 
method  of  M.  Lucas-Cham  pi  onnifei-e,  which  consisted  in  touching 
the  parts  in  a  number  of  places  with  the  poiut  of  the  cautery,  and 
then  wrapping  the  joint  in  Vigo's  morcurial  plaster,  with  cotton- 
wool dressings  afterwards. 

H.  dn  Castel  said  he  had  tried  mercurial  friction  in  one  case 
without  result,  while  in  another  case,  in  which  the  inflammation 
was  leas  severe,  it  had  done  a  great  deal  of  good. 

19.  The    treatment     of    balanitis,    by    Dr.    W.    B. 

Chichester,  New  Yoric. 

Dr.  Chichester  {Medicnl  Record,  March  21,  1S91),  in  an  article 
upon  this  subject,  pointed  out  that  in  cases  of  balanitis  one  of  the 
most  potent  causes  for  a  continuani^e  of  the  inflammation  was  the 
decomposed  accumulation  of  the  sebaceous  material  esuding  from 
the  follicles  in  the  furrow  at  the  base  of  the  glans  penis,  and  he 
recommended  a  method  of  treatment  which  for  the  last  ten  years 
he  had  adopted  with  xiniform  success.  The  local  application  of 
atropite  sulph.  suspended  the  functions  of  the  mucous  membrane 
and  its  glands  when  directly  applied  thereto,  and  this  agent,  com- 
bined with  a  mild  astringent  and  a  deodorant,  aflbrded  us  a  means 
of  absolutely  controlling  the  secretions,  while  at  the  same  time  it 
met  almost  all  other  indications  in  treating  the  inflammation. 
The  sedative  action  of  atropia  relieved  the  tenderness  of  the  parts, 
or,  if  the  pain  was  very  severe,  it  could  be  combined  with  cocaine. 
Where  phimosis  existed,  a  few  drops  of  the  solution  might  be 
injected  between  the  glans  penis  and  the  prepuce  witli  a  slender- 
nozuled  syringe,  and  it  would  be  found  that  the  discharge  would 
either  immediately  cease,  or  would  be  greatly  modified,  affording 
a  point  of  diagnostic  value  in  cases  where  urethra)  gouorrhsu  was 
simulated. 

Tlie    subjoined    solution    was  the   one  habitually   presciibed 
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by  the  &utbor,  but  it  was,  of  course,  opea  to  e 
that  the  case  suggested  : — 
ft     Atrojiias  sulphatii 

Zinci  Bulpbatis     „■  ..i         ,,,         ■„  ,,      gr. 

Acidi  boincici gr, 

A^.  destiUutiG      Ji. 

To  be  applied  twice  or  thrice  daily  with  a  small  bruah. 

30,  The  aboi-tive  troatmenl  of  buboes  by  fiUectioiifl  ] 
or  beiizoHte  of  mercury.  ^ 

Dr.  Welander,  of  Stockholm  (Arckiv.  fur  Dermat.  und  Syph., 
Heft.  3,  1891),  employs  in  the  treatment  of  buboes  injections  of 
a  saliue  solution  of  benzoate  of  mei'cury,  which  are  introduced 
into  the  interior  of  the  bubo.  In  78  caaea  in  which  he  made 
use  of  this  therai>eutical  procedui*  the  result  was  excellent ;  i 
large  majority  of  the  cases  the  tiwelling  had  disappeared  on  the 
of  the  injections,  though  in  22  cases  the  result  had  not  been  J 
so  succeasful.  The  following  are  the  conclusions  arrived  at  hy  j 
Dr.  Welander ; — 

1.  When  the  bubo  is  virulent,  injections  of  benzoate  of  mer- j 
cury  can  neither  restrain  its  course  nor  avert  auppuratio 

2.  When  the  bubo  is  the  seat  of  woll-mai-ked  fluctuation,  and  I 
■when  the  ovBrljing  Bkin  is  thin  and  of  a  bluiah-recl  colour,  the  in- 
jection can  only  be  useful  in  hastening  the  resolution  of   the 
neighbouring  infiltration ;  but  under  these  circumstances  the  bubo 
should  first  be  incised. 

3.  When  the  fluctuation  is  well  marked,  but  when  the  skin, 
although  red,  is  not  markedly  thinned  and  is  in  a  satisfactory 
state  of  nutrition,  if  is  very  probable  that  after  an  injection  into 
the  neighbouring  zone  of  infiltration,  incision  will  be  unnecessary, 

4.  If  thei-e  bo  no  fluctuation,  or  if  it  be  only  indistinct,  there 
is  every  reason  to  predict  that  the  bubo  will  be  absorbed  and  will 
leave  no  trace  behind,  even  if  fluctuation  appears  some  days  after 
the  injection,  or  when  some  drops  of  pus  emerge  at  the  seat  of  J 
puncture  by  the  syringe. 

Dr.  Welander  gives  the  following  directions  as  to  the  methodl 
of  preparing  the  liquid  to  be  injected ;  two  solutions  are  pre^iare^  I 
Mcoiiling  to  the  following  fonuulie : — 

1,  H^dracgyri  Oxid.  FUv. 

Acidi  Nitrici ^mi 

AquEB  dHBlil _        4000 

3.  SodiD  Eenzoatii          188 

AqufBdestiL 4000 

These  two  solutions  are  to  be  slowly  mixed,  being  starred  wi^ 
a  glass  rod.  An  abundant  white  precipitate  is  then  formed,  whicb^ 
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is  collected  on  a  liuen  filter  and  is  then  washed  with  distilled 
water  until  t!ie  filtrate  no  loiiyer  gives  an  aciil  reaction.  The 
dried  precipitate  forma  a  white  powder,  completely  insoluble  in 
wat«r,  but  soluble  in  a  solution  of  chloride  of  i^odiiim.  This  ia 
the  benzoate  of  mercury  with  which  Dr,  Welander  prepares  the 
following  solution  for  injection  ; — 


0-3 
100 


K  Hjrdrarg:,  BenEoat.         

Sodii  Chloridi     

Aq.  destiL  

Writing  upon  the  iame  subject  in  the  Arcltiv.fwr  Dermal,  und 
Sij])h.,  Heft.  I,  1891,  Dnorey  describes  a  form  of  bacterium  which 
he  found  to  be  always  present  in  the  secretion  of  soft  chancres, 
but  which  he  was  unable  to  discover  in  the  pua  of  suppurating 
buboes.  From  this  he  concludes  that  a  bubo  is  not  due  to  the 
direct  passage  of  the  micro- organisms  of  the  soft  chancre  along 
the  lymphatics,  but  to  some  special  product  engendered  by  them 
and  absorbed  by  the  lymphatics.  As  a  safe  and  effectual  means 
of  combating  their  action  he  recommends  early  injection  of  ben- 
aoate  of  mercury  in  a  one  per  cent,  solution  with  a  half  per  cent, 
of  chloride  of  sodium.  The  skin  should  first  be  well  washed  with 
a  solution  of  perchlnride  of  merenry,  next  the  benzoate  of  merciiry 
should  be  injected  in  one  or  two  places,  then  sublimate  wool 
should  be  applied  and  kept  in  position  with  a  pressure  bandage. 
Some  pain  and  tenderness  is  experienced  during  the  first  day  or 
two,  but  this  soon  passes  off.  The  infiltration  begins  to  be  ab- 
sorbed, signs  of  fluctuation  t>eing  perceptible,  till  eventually 
nothing  remains  hut  a  very  slight  thickening,  in  which  no  pain  or 
tenderness  ia  to  be  felt.  It  is  seldom  necessary  to  renew  the  in- 
jection, the  first  being  usually  succesaful,  even  when  thure  are 
distinct  signs  of  fluctuation  present  when  it  is  mada 

SI.  The  treatment  of  epididj'tnitls. 

Dr.  O.  E.  Brawar  {PkUadelphia  Med.  Newt,  Oct,  1891)  read  a 
pftfier  before  the  American  AsMociiition  of  Andrology  and  Syphi- 
lology  upon  the  treatment  of  epididymitis.  He  called  attention 
to  a  method  of  treatment  that  he  had  found  very  useful  in  the 
management  of  both  acute  and  chronic  cases  of  this  disease.  The 
intlamecl  Ot^an  Is  covered  with  a  thick  layer  of  cotton  wool,  which 
is  surrounded  by  a  layer  of  rubber  piutective  tissue  extending  be- 
yond the  wool  to  the  healthy  skin  of  the  scrotum  ;  a  gauze  bandage 
is  next  firmly  applied,  and  the  whole  is  kept  in  pli 
pMnled  by  a  suspensory  bandaga  By  this  means  the  heat  and 
moisture  retained  by  the  impervious  rubber  tissue  act  in  the  same 
tuanaer  as  an  ordinary  poultica     The  relief  of  pain  afforded  by 
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this  method  of  treatment  is  often  strikingly  prompt,  but  ite  chief 
ticlvitntage  lies  in  the  fact  of  its  marked  inHuence  in  pi-omoting  the 
rapid  dissipation  of  the  inflammatory  induration,  often  so  difGcult 
to  accompliah.  Between  twenty-five  and  thirty  cases  had  been 
treated  in  the  manner  indicated  with  most  satisfactory  results. 
In  nearly  all  the  relief  of  the  pain  was  prompt,  and  In  all  the 
absorption  of  the  induration  was  Bttikingly  apparent, 

32.  Ttie  treatment  of  gonorrhoeii  by  the  Introduction 
of  astrtntrent  poivders  into  the  urelhra. 

Dr,  Hanika,  of  Munich,  recommends  {Der  oMreClieAe  Prakliknr, 
No.  11,  1891;  Supplement,  Brit.  Med.  Journal,  July  18, 
1891)  that  gonorrliosa  should  be  treated  by  filling  the 
urethra  with  a  powder  composed  of  equal  parts  of  tannin,  iodo- 
form, and  thallin  sulphate,  and  states  that  in  26  cases  in. 
which  he  has  used  this  method  of  treatment  it  never  failed  to 
cure  the  disease  in  a  very  short  time.  The  powder  is  inti-oduced 
through  a  metal  tube  iitted  with  an  obturator,  a  straight  instru- 
meot  being  used  when  the  anterior  portion  of  the  urettu-a  only  ia 
affected,  and  a  curved  one  when  the  posterior  portion  has  to  b9 
reached.  The  application  is  always  to  be  made  immpdiately  after 
the  patient  has  emptied  his  bladder.  In  most  of  Dr.  Hanika's 
cases  the  process  was  repeated  only  once  a  day,  but  the  result  waa 
more  favourable  when  the  applications  were  made  night  and 
moming.  Dr.  Haniia  states  that  he  has  by  this 
cured  the  most  violent  gonorrhiea  in  a  few  days. 
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THE  DISEASES  OP    WOMEN. 

Bt  G.  EiuiKaT  Hhhiun,  M.B.,  P.E.C.P,, 
Oittelric  Fhi/iteian  to  tlu  Ltndn  Hn^lol;  Phurieian  to  Ihi  Briliili  L^ng-Hi  HotpUal. 


1  the  diseoHes  of  vomea  oontinues  to  be  most  active 
in  their  surgical  treatment.     I  take  first 

THE   OVARIES. 
1.  Remote  recnrrence  or  ovari»n  tumours. 

Andiy  (^Anrtalea  Je  Gyiiecologie,  1890,  p.  161)  relatps  a  remark- 
able case  in  which  ovariotomy  was  performed  in  18B0.  In  1888 
a  tumour  the  size  of  a  large  list  was  discovered  adherent  to  the 
abdorainfti  wall  in  the  right  hjpochondrium.  In  1890  the  skin 
over  this  tumour  ulcerated,  gave  way,  and  a  quantity  of  viscid 
fluid,  like  that  of  ovarian  tumours,  escaped.  Three  months  after 
this  had  happened  the  tumour  was  removed.  It  waa  found  to  be 
of  structure  exactly  like  the  ovarian  tumour.  It  was  attached  to 
liver,  bowel,  and  omentum.  A  small  portion  of  it  had  to  be  left 
behind  as  a  sort  of  pedicle.  The  author  thinks  this  tumour  must 
have  grown  from  a  bit  of  the  first  tumour  broken  off  in  separating 
adhesions,  and  left  behind.  He  refers  to  other  cases,  and  conclude 
that  a  small  fragment  of  an  ovarian  cyst  may,  after  the  removal 
of  that  cyst,  attach  itself,  live,  and  grow,  just  like  its  mother  cyst. 

The  diseases  of  the  ovaries  which  do  not  form  large  tumours, 
clinically  must  be  considered  along  with  diseases  of  the  tubes  and 
pelvic  peritoneum,  I  quote  first  a  useful  paper  on  a  disea,se  of 
which  we  have  little  exact  clinical  knowledge,  viz., 

9.  Abscess  of  the  ovarf. 

RheiiiEteln  {Arch./itr  Gyn.,  Band  jcxxix.)  says  that  although 
the  diHgnosis  of  "oophoritis"  and  " p&ri-oophoritis"  is  often  made, 
yet  these  conditioDs  are  seldom  actually  seen.  A  division,  liased 
on  morbid  anatomy,  has  been  inadn  into  the  parenchymatous  and 
interstitial  forms  of  oophoritis.  The  former  of  these  (which 
occurs  in  specific  fevers,  and  from  the  effects  of  certain  poisons) 
is  only  of  anatomical  interest,  because  its  symptoms  and  sigus  are 
wnknown.  The  second  fonn^the  interstitial — is  extremely  rare 
apart   from   childbed,  and  it  is   iinjiossible  to  diugnose  it  with 
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certainty,  its  Sfiuptoms  being  masked  by  those  of  the  local 
peritonitis  ■which  is  ite  invariable  accoTOpaniment.  Further, 
every  ovary  is  tender  if  pressed  on  hard  Miough  ;  and,  therefore, 
from  mere  tenderness  on  pressure  it  is  not  possible  to  distinguish 
between  an  ovary  enlarged  from  interstitial  infl&mmation  and  one 
enlarged  by  new  growth  but  not  inflamed.  Ovarian  abscess  is  a 
rai'e  result  of  puerperal  inflamraation,  and  is  so  difficult  t«  dis- 
tinguish from  abscess  of  the  broad  ligament  and  from  pyoaalpiax 
that  certainty  is  impossible,  and  no  diagnosis  of  this  condition 
can  be  relied  upon  unless  confirmed  by  abdominal  section. 
Abscess  is  a  very  rare  result  also  of  non-puerperal  inflammatioQ  _ 
of  the  ovary.  RheJnstein  relates  a  case  in  which  the  diseaeed'l 
parts  were  removed  by  abdominal  section.  The  abscess  wall  wav' 
BO  firmly  adhei-eiit  that  parts  of  it  could  not  be  removed,  but  had 
to  be  lelHi  behind.  Tlie  tube  was  thickened,  its  mucous  membrane 
swollen,  and  it  contained  thin,  greenish,  turbid  fluid.  The  sup- 
purated ovary  was  about  the  size  of  a  ben's  egg.  BeEore  opera- 
tion the  persistent  pain,  the  presence  of  febrile  symptoms,  and  of 
ft  tender  aweUing  within  the  pelvic  cavity,  suggested  pyosalpinx. 
The  points  that  were  judged  to  be  in  favour  of  an  ovarian  abscess 
"Were  these :  that  the  illness  had  an  acute  beginning  and  rapid 
progress,  while  pjosalpiax  is,  aa  a  rule,  a  cbrouk  diiseose ;  that  the 
disease  was  unilateral,  while  serous  disease  of  the  tubes  is  usually 
bilateral.  There  are  few  cases  of  abscess  of  ovary  recorded  that  are 
not  puerperal.  Parametric  abscesses  are  usually  difierent  in  posi- 
tion; they  either  bulge  down  lower  into  the  vagina,  or  rise  higher  ■ 
up  into  the  groin,  and  they  are  not  so  rounded  in  shape, 
impossible  to  distinguish  suppuration  of  a  previously  nonnal-J 
ovary  from  supfiuration  of  an  ovarian  dermoid  cyst.  Ni 
sujipuration  of  the  ovary  be  clinically  distinguished  from  i 
intra-peritoneal  abscess,  of  the  wall  of  which  the  ovary  form 
part  Some  cases  recorded  in  well-known  test-books  as  examples^ 
of  ovarian  abscess,  Bheinstein  tliiuks  were  instances  of  hiemato- 
cele — a  condition  easily  diagnosed  by  its  suddenness  of  onset  with 
signs  of  antemia  and  displacement  of  uterus.  We  know  very 
little  of  the  causation  of  suppuration  of  the  ovary,  It  mostly 
arises  by  extension  of  inflammation  in  its  neighbourhood,  < ' 
from  the  vagina,  utorus,  and  tubes,  or  from  the  peritoneum  ( 
cellular  tissue.  It  may  be  a  result  of  hiemorrha^  into  (iuj 
ovary.  It  may  be  set  up  by  infective  material  travelling  a' 
the  blood  or  lymphatic  vessels  in  cases  of  septictemia  or  pyK 
Other  causes  which  have  been  accepted  are  chills,  suppression  t 
menses,  and  acute  gonorrhoea.  Ilie  eflect  of  suppression  < 
meases,  in  Kheinsteiu's  opinion,  has  not  been  proved,  and  is  hu 
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to  understand,  unless  it  be  indirect,  the  ovarian  abscess  being 
secoiiilary  to  peritonitis.  Tlie  direct  connection  of  ovarian 
abscess  with  gonorrhtea  has  also  not  been  proved,  although  there 
is  no  doubt  tliat  peritonitis  may  be  caused  by  this  disease.  In 
Rheinstcin's  case,  the  history  rendered  gonorrhcea  probable.  He 
thinks  that  the  disease  in  the  tube  was  ^coudary  to  that  in  the 
ovary  ;  not  the  ovarian  abacess  secondary  to  tubal  disease. 

Chronic  ovnriiis  is  sometimes  the  dinguosis  made  in  cases  in 
which  the  ovaries  are  not  tixed  or  greatly  enlarged,  but  simply 
persistently  painful  and  tender,  and  the  removal  of  the  organ  has 
been  often  advised  and  practised  for  this  condition.  From  this 
point  of  view  the  remarks  of  Dr.  Skene,  in  the  [laper  to  which  I 
next  refer,  are  worth  consideration. 

Skene  (Buslon  Mud.  and  Hiirg.  Journal,  1891,  p.  597)  desoribes 
changes  in  the  ovaries  which  he  tbinka  indicate  chronic  ovaritis. 
He  does  not  bring  forwai-d  or  refer  to  any  sort  of  evidence  that 
the  alterations  he  describes  are  the  result  of  inflammation;  but 
his  remarks  on  the  question  of  treatirient  are  important.  (TLe 
disease  of  which  he  is  speaking  is  what  West  and  others  call 
"ovarian  pain.")  He  says  "chronic  ovaiitis  does  not  end  fatally, 
anil  is  self-limited,  though  often  of  long  duration ;  the  removal 
of  the  ovaries  is  not  free  from  all  danger,  though  all  cases  properly 
operated  upon  have  recovered,  and  it  does  not  in  alt  cases  give 
complete  reliel  In  fact,  many  of  the  cases  are  not  much  im.- 
proved,  if  any  ]  even  those  wiio  are  nearing  the  menopause,  and 
who  bear  the  loss  of  the  ovaries  better  than  younger  subjects, 
occasionally  Butter  much  frnm  tlinse  nervous  disturliances  which 
follow  an  abrupt  meuopause,  and  have  to  endure  pelvic  pain  in 
the  region  of  the  stumps.  The  clinical  history  of  cases  in  which 
the  ovaries  have  lieeu  removed  does  not,  in  alt  cases,  show  great 
advantage  over  those  in  wliich  tlie  ovaries  are  left  to  comjtlete 
the  natural  history  of  the  disense.  Younger  sutijects  do  not  bear 
the  loss  of  tlieir  ovaries  agreeably.  Some  become  fat,  indolent, 
inefficient,  and  suliject  to  headaches  ;  others  are  irritable,  dys- 
peptic, and  despondent ;  while  but  few  enjoy  good  geneml  jiealth 
and  mental  vigour.  This  statement  is  contrary  to  much  of  the 
publislied  literature,  but  is  closer  to  the  actual  facts.  The  cases 
i;ured  are  those  operated  on  when  near  the  menopause ;  those 
who  are  imjiroved  are  gtne-rally  those  who  have  suflered  from 
comi'licating  aHections,  such  as  dyamenorrhcea ;  while  the  unim- 
proved are  the  younger  subjects,  in  whom  the  disease  was  un- 
complicated. 

8.  Tubo-ovnrian  cysi  and  allied  condilions. 

Schraaun  and  NMlaen  (Arch./itr  Gyn.  Bd.  xxxix.)  dtiscrilie  fully 
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two  cases  of  tubtj-ovarian  cyst.  la  both  cases  there  was  a  periodio 
discharge  of  fluid  througli  the  uterus,  followed  by  diminution  in 
size  of  the  tumour.  Thi.s  they  hold  to  be  an  iniportaut  diagoostia 
sign.  It  has  been  recommended,  for  the  purpose  of  diagnosis,  to 
try  and  press  some  fluid  from  the  tumour  out  through  the 
Fallopian  tulje  into  the  uterus.  They  do  not  recommend  this,  on 
account  of  the  risk  of  rupture  of  the  cyst,  and  peritonitis; 
and  they  think  it  could  be  done  in  hydrosalpinx  as  well  as 
in  a  case  of  tubo-ovarian  cyst.  In  both  eases  the  disease 
was  suspected  to  have  been  originally  due  to  gonorrhcca. 
In  oue  case  the  symptoms  appeared  to  be  aggravated  by  &a  attack 
of  influenza  from  which  the  patient  suflered.  (The  authors  refer 
to  other  published  cases  in  which  it  seemed  as  if  influenza  had 
set  up  uterine  disease.)  One  of  the  diagnostic  marks  by  which 
it  has  been  taught  that  tubo-ovarian  cysta  are  to  he  recognised, 
they  do  not  think  is  always  present :  viz.,  the. presence  of  firabrisa 
on  the  inneriBurface  of  the  cyst.  Their  explanation  of  the  origin 
of  tubo-ovarian  cysts  is  a  little  di^erent  from  that  usually  given.' 
They  say  that  in  all  cases  in  which  the  dropsical  tube  is  not  dis- 
tended uniforndy  into  a  sausage  shape,  but  is  dilated  at  the  aater 
end  only,  like  a  retort,  it  will  be  found  to  be  kinked  by  a  valve- 
like  fold  of  its  lining  membritne.  This  kinking  is  intermittent, 
its  presence  or  absence  depending  upon  the  position  of  the  parts, 
and  the  degree  of  swelling  of  the  mucous  nienibrane.  Hence  the 
intermittent  discharge  from  the  utenis.  Such  tumours  do  not 
exceed  a  certain  size,  because  the  presence  of  the  retained  fluid 
causes  atr0|ihy  of  the  structures  which  secrete  the  fluid.  Finally, 
there  is  thinning  of  the  wall,  and  rupture  of  the  thinned  tube, 
with  effusion  of  the  content*  into  the  peritoneum.  If  th( 
rupture  be  near  the  ovary,  adhesions  are  formed,  and  a  tul 
ovarian  cyst  is  the  result.  Tliey  define  a  tubo  ovarian  cyst  u 
cyst  the  wall  of  which  is  formed  partly  by  the  ovary,  partly 
the  tube.  The  ovary  may  be  simply  atrophied,  or  it  may 
cystic. 

In  the  next  paper  I  quote,  a  different  view  is  taken 

4.  OvariBD  hydrncele. 

Bland  Sutton  {Brit.  Med.  Joum.,  1891,  p.  396)  describes  i 
different  kind  of  cysts  met  with  in  and  near  the  Fallopian  tu  _ 
as  follows: — 1.  H/idrngalpinx:  formed  by  the  dtstende>1  tub*' 
only,  and  qnite  sep.'irate  fvom  the  ovary.  2.  Tuho-ovwrian  rytk 
The  ovary  is  repl^ceil  hy  a  cyat  which  communicates  witli  a  dis- 
tended tube.  The  orilice  of  communication  is  an  adventitious 
opening,  and  does  not  represent  the  abdominal  ostium  of  the  tul 
3.    Tubo-ovarian  abecegs :  a  tubo-ovarian  cyst  containing  poe.-   ~ 
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cyst  wall  is  usually  very  thick,  and  the  orifice  of  communicatioa 
very  small.  4.  Ooarian  hydroeele.  The  tube  opens  by  its 
abdominal  ostium  into  a  cyaL  The  ostium  is  recognised  in  rare 
cases  by  the  presence  of  iimbnu :  more  frequently  by  longitudinal 
ridges,  which  emerge  from  the  walls  of  the  tube  and  radiate  ovei 
parts  of  the  cyst  wall  adjacent  to  the  ostium.  The  ovary  is  either 
incorporated  in  the  cyst  wall  or  projects  into  the  cavity  of  the 
cyst.  Sutton  believes  that  the  tumours  deacriljed  as  "  hydrops 
tubus  profluens "  are  really  ovarian  hydroceles,  occasionally  dis- 
chat^ing  their  contents  through  the  uterus.  In  the  human  female 
the  ovary  lies  in  a  shallow  recess  in  the  posterior  aspect  of  the 
meso-salpinx — the  ovarian  bursa  or  pouch.  This  recess  varies 
greatly  in  depth  ;  sometimes  it  is  small  and  inconspicuous,  sooie- 
tiniea  large  enough  to  receive  the  entire  ovary.  In  the  virgin  the 
ampulla  of  the  tube  falls  over  the  mouth  of  this  recess  and  conceals 
the  ovary.  This  relation  of  parts  is  usually  disturbed  in  the  first 
pregnancy.  In  animals  this  pouch  presents  every  variation,  from 
a  shallow  recess  to  a  complete  sac,  like  the  tunica  vaginalis  testis. 
Just  as  the  tunica  vaginalis  sometimes  contains  fluid,  which  is 
called  "  hydrocele,"  aod  which  may  even  flatten  the  testicle  and 
make  it  atrophy,  so  may  this  pouch  in  the  female.  The  fluid  may 
become  j>urulent. 

3.  Tubal  disease. 

The  diseases  of  the  tubes  are  perhaps  those  which  at  the  present 
time  most  interest  gyntecologiste. 

Maury  (Am.  J.  of  Obsl.  1891,  p.  1),  in  a  clearly- written  paper, 
puts  forth  what  I  may  call  the  new  views  held  by  the  active 
school  of  gyneecologists.  I  quote  his  paper  because  it  so  clearly 
emphasbes  the  changes  in  opinion  that  have  taken  place.  He 
first  refers  to  the  teaching  of  Berjmts,  the  purport  of  which  he  suma 
up  as  follows : — He  showed  that  the  disease  comprised  under  tho 
term  pelvic  exudations,  and  which  had  been  variously  denojninated 
"  engorgements  of  the  uterus,"  "  partial  chronic  metritis," 
"ovaritis,"  "  peri-uterine  phlegmon,"  "  pelvic  cellulitis,"  were  not 
inflammations  of  the  pelvic  cellular  tissue  at  all,  but  the  results  of 
a  pelvio  peritonitis.  He  showed  that  pelvic  peritonitis  was  a  very 
common  disease,  and  existed  independently  of,  and  unassociated 
with,  cellulitis.  These  views,  however,  did  not  influence  opinion 
and  practice  as  they  ought  to  have  done,  until  the  impetus  which 
Mr.  LawBon  Tail  gave  to  abdominal  surgery.  He  and  his  followers 
demonstrated  that  the  cases  which  had  been  called  chronic 
cellulitis,  and  treated  as  such,  were  not  cellulitis,  but  wern 
peritonitis  ;  and  that  among  these  were  cases  which,  after  defying 
all  other  treatment  for  years,  were  cui'ed  promptly  by  removing- 
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diseased  tubes.  Dr.  Mnury  says  ;  "  Wh«i-e,  I  ask, 
evidences  of  pelvic  cellulitiHl  For  the  most  part  outside  of 
obst«tric  medicine^T  say  it  with  resi>ect — they  are  to  be  found 
only  ID  the  iint^iiatioii  cf  tlie  physician  ;  they  do  not  rest  upon 
proof  fumiahed  in  the  dead-house,  or  upon  the  equally  positive 
i-esiilts  of  abdominal  section."  "  Recurring  attacks  of  pelvio 
inflammatioa  are  not  characteristic  of,  nor  do  they  belong  to, 
cellulitis.  They  especially  mark  the  existence  of  pelvic  peritonitis, 
and  they  mean  leaky  licbet."  "  It  is  often  impossible  to  diagnose 
pus  tubes."  "  My  own  observation  of  iiiH.ny  cases,  for  periods  of 
ten  and  twelve  and  fifteen  years,  is  that  after  one  attack  of  pelvis 
jteritonitis  relapses  are  the  rule."  "  I  maintain  that  the  time  has 
come  when  the  l«rm  cellulitis  should  be  abandoned  in  connection 
with  non-obstetric  pelvic  inflammations.  It  is  a  misnomer.  No 
such  pathological  condition  is  known  to  exist,  unless  to  a  minor 
degree  as  dependent  upon  a  mnjor  peritonitis,  and  its  existence 
then,  even  if  a  matter  of  importance,  is  impossible  of  diagnosis." 
In  the  foregoing  sentences  Dr.  Maury's  pathologii'aL  views  nra 
epitomised.  The  paragraph  I  nest  quote  puts  the  clinical  asjieci 
of  the  question  very  conciseiy.  "  In  the  class  of  cases  we  aro 
now  considering,  there  is  tubal  disease  in  its  various  forms,  with 
or  without  ovaritis  and  pelvic  peritonitis.  As  a  result  of  pnrU 
tonitis  there  are  exudations  of  lymph,  gluing  together  adjacent 
structures,  thii'k  deposits  of  false  membrane,  and  in  many  cases 
effusion  of  serum  in  the  intersjiacea  between  adhering  organg. 
These  inflammatory  swellings  are  very  conspicuous  on  using  the 
bimanual.  The  non-surgical  treatment  so  long  in  vogue  will  aft«D 
bring  about  important  changes  in  the  diseased  structures.  Thfl 
essential  features  of  this  treatment  are  rest,  coimter-irritation 
the  pelvic  organs,  hot  sitz  l>aths,  with  attention  to  the  digeeti 
organs,  and  especially  to  the  function  of  the  bowels.  Under  ll 
trealTnenl  large  intra-peritoneal  exudations  are  abaorbed,  and 
tome  tubal  and  ovarian  infiammation*  entirely  disappear, 
recovery  aeeim  complete.  ITiis,  however,  is  by  no  means  the 
It  is  the  esoeption.  Complete  restoration  to  health  will  dept 
on  the  condition  of  the  tubes  and  ovarie)^.  What  tliis  condition 
is,  after  an  attack  of  inflammation,  we  are  usually  unalJe  to 
discover.  .  .  .  Now  surgical  treatment  in  most  of  the  c&ses  simply 
removes  the  products  of  [leritoneal  inflammation.  ...  I  do  not 
say  that  all  these  coses  must  be  subjected  to  surgical  treatmenl^ 
but  I  do  say  that  non-surgical  treatment  does  not  cure  tfaem.  It 
is  certainly  not  contended  that  every  case  not  thns  cored  ia  to  be 
subjected  to  abdominal  section.  In  the  milder  forms  the  patient 
often  lives  in   comparative  comfort,   and   wisely   prefers 
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suffer  to  &  moderate  degi-ee  mther  tlian  undergo  operation.  ,  .  . 
Tlie  one  feature  which  to  my  mind  aUbrds  the  strongest  evidence 
in  favour  of  operation  is  recurring  uttAeks  of  peritonitis.  These 
certainly  mean  serioue  disease  of  the  tubes,  wliii  h,  if  held  in 
abeyance  fur  a  time,  will  certainly  give  trouble  in  thfj  future." 

I  believe  most  wlio  have  stuiiied  diseases  of  women  will  agrep 
with  this,  except  in  one  point,  and  that  the  one  of  most  practicul 
im|x>rt4ince,  viz.,  as  to  whether  recovery  and  permanent  fairly 
good  health  without  operation  ia  the  nile  or  the  e.sception.  Many 
think  it  is  tlte  rule. 

Harriwn  (Am.  J.  o/ObsL,  1891,  p.  460)  opposes  Maury's  view. 
He  does  not,  however,  adduce  any  original  observations,  but  dia- 
seiita  from  Maury's  view  chiefly  on  the  ground  of  the  number  of 
gyniEcologiats  of  higii  leputation  who  have  thought  pai'ametritia 
common ;  more  recently  and  particularly  Fronnd,  ZioBenapsck, 
ScbleelBKer,  and  Zlegler. 

6i  Saliiiiigo-oophorcRtomy. 

There  is  now  abundant  evidence  that  diseased  Fallopian  tubea 
can  be  removed,  if  the  operator  be  competent,  with  a  very  low 
nite  of  mortality.  I  quote  papers  containing  statistics  which 
show  this.  The  first  one  discusses  at  great  length  many  points  of 
interest,  clinical  and  pathological,  concerning  tubal  disease. 

ZwaUel  {^Arch.  far  Gyn.,  Band  xxxix.)  defines  aalpingo- 
oophorectomy  as  the  operation  which  has  for  its  object  the  removal 
of  diseased  tubes,  tJie  ovary  being  removed  only  if  it  is  diseased  or 
inseparably  adherent  to  the  tube.  The  operation  difiers  from 
ovariotomy  in  that  a  suppurated  tube,  instead  .of  being  stalked 
and  freely  movable,  is  extensively  and  closely  adherent  to  the 
surrounding  parts.  The  firmness  of  the  adhesions  varies  much, 
and  so  does  the  amount  of  hEemorrhage  which  follows  their  separa- 
tion. Sometimes  the  adhesions  are  the  result  of  recent  inSamma- 
tion,  and  contain  innuiiiei'able  new  blood-vessels.  These  when 
torn  across  bleed  much  but  not  long,  because  the  vessels  contract 
and  the  blood  coagulates  and  plugs  them.  Old  adhesions,  on  the 
contrary,  do  not  bleed  so  freely  at  the  time,  but  the  veasebt  being 
suri-ounded  by  cicatricial  tissue,  preventing  their  walls  from  fulJiug 
together,  the  bleeding  does  not  stop.  Zweifel,  after  opening  the 
abdomen,  turns  the  bowels  outside,  on  to  the  abdomimd  wall,  and 
wraps  them  in  a  warm  towel  soaked  in  thymol  solution.  After 
separation  of  the  diseased  parts  by  tearing  through  adhesions, 
tyinii  and  cutting  through  the  pedicle,  tiie  most  diflicult  task 
begins,  tlie  stopping  of  hsemuiThage.  This  Zweifel  accomplishes 
by  tying  the  bleeding  points,  which  are  made  visiVtle  by  turning 
out  ttie   bowels.     He  has  only  once  usid  a  drainage  tube,  and 
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never  a  chemical  styptic.  Catgut  ligaturea,  and  oooasionally  I 
toutli  with  Faqttelin's  caiitcTy,  have  in  his  operations  alwajc.l 
stopped  hfflinorrhage.  Out  of  250  Iftparotom' 
■alpiugo-oopLorectoniy,  and  of  these  nil  but  one  recovered. 
39  of  the  casea  pyosalpinx  was  the  condition  found ;  in  the  othem  | 
there  was  a  morbid  condition  of  the  tube.  In  all  ot  them  there 
had  been  perimetritis.  In  the  cnses  of  pyosalpinx  the  wall  of  the 
tubes  showed  all  degrees  of  thickening  and  hypertrophy  of  con- 
nective tissue,  the  mucous  membrane  sJl  stages  of  inSamtnation, 
Rliedtling  of  e]iithelium,  and  destruction  of  folds  of  jnucous  ineui- 
brane,  the  slender  delicate  processes  of  the  normal  lining  of  the 
tobe  being  converted  into  short,  thick,  club-shaped  projections,  at 
places  devoid  of  epithelium.  Both  laucous  membrane  aud  mus- 
cular coat  were  infiltrated  with  leucocytes. 

Zweifel   then   discusses   the   question  of  etiology.     Healthy 
people  do  not  get  peritouitia.    The  oldest  and  best  known  causa  is 
childbed.     This  may  be  accepted  as  the  causo  even  if  the  patient 
gives  no  history  of  shivering  or  of  fever,  and  has  left  her  bed  at 
the  usual  time ;   for  often  we  find  elevation  of  temperature  in 
patients  who  do  not  think  themselves  ill.      But  if  the  patient  has 
had  no  child,  or  if  a  long  period  of  health  hiis  intervened  between 
the  last  child  and  the  illness,  we  must  seek  for  another  ciiiL%.| 
To-day  we  laugh  at  the  idea  of  peritonitis  being  due  to  cold  :  wel 
now  call  such  cases  "cryptogenetic."     Zweifel  believes  that  the  , 
,    majority  of  suppurating  tubes  ai-e  effects  of  gonorrhcea.     The  m- 
flammation  of  the  tubes  comes  ou  insidiously,  without  fever.    The 
Of  niBe  of  salpingitis  is  difierent  according  to  the  kind  o£  oocm 
that  has  brought  it  about,  whether  the  gonococcua  of  Neisaer,  ( 
the  streptococcus.     The  gonococcua  is  a  parasite  of  l 
branes.     When  it  invades  the  tube  it  produces  thin  watery  put 
It  does  not  produce  fever,  except  indirectly,  by  producing  perito 
itis,     CoBes  in  which  there  is  great  thickening  of  the  tubes  a 
the  adjacent  peritoneum,  Zweifel  thinks  must,  in  the  present  staM 
of  our  knowledge,  be  regarded  as  examples  of  mixed  Infection ; 
there  are  masses  of  pus  cells  far  removed  from  the  mucous  surtjio 
and  more  or  less  infiltrations  of  small  cells  throughout  the  whoti 
tliickness  of  the  tube.     In  gonorrhceal  salplngilis  he  lia; 
struck  by  the  frequency  witli  which  it  is  acconipanied  with  i 
of  the  rectum.     With  one  exception,  in  every  case  of  pyosalpin 
Zweifel  obtained  a  history  of  gonorrhcea  in  the  husband,  althougS" 
in  some  cases  the  iuterval  between,  this  gonorrhcea  and  the  disease 
in  the  wife  was  a  long  one.     Oouococci  can  only  be  found  in  the 
pus  in  recent  cases.     When  the  disease  has  lasted  more  than  a._ 
few  weeks  pus  cells  are  found,  but  no  cocci.     In  still  older  c 
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there  ie  only  detritus,  nnd  the  end  of  pyosalpiox  is  the  fatty  de- 
generation of  tliis  detritus  and  its  absorption.  The  tumour, 
DevertbelesB,  does  not  alirink,  for  the  sac  remains  filled  with 
serum.  From  clinical  observation  Prof.  Zweifel  comen  to  the 
following  concluBions  as  to  the  life-history  of  the  gonococcus:  It 
has  only  a,  feeble  tenacity  of  life,  and  soon  perishes  in  the  tissue 
changes  which  it  produces.  The  action  of  phagocytes  cannot  be 
accepted  as  the  cause  of  its  destruction,  for  in  al^eesses  which  are 
opened,  such  as  those  in  Bartholiu's  gland,  it  retains  its  virulence 
for  an  indefinite  time.  It  is  only  in  cavities  whence  tlie  escape  of 
tlie  pus  is  prevented  that  the  gonococcus  perishes.  In  the  pus  of 
buboes,  staphylococci,  but  no  gonococci,  are  found.  Not  every 
case  of  tubal  suppuration  is  due  to  the  gonococcus.  Some  are  due 
to  a  streptococcus.  He  relates  a  case.  The  patient's  husband 
had  sutJ'ered  fi'ora  goaorrhtea  before  marriage,  but  had  been 
medically  treated  and  pronounced  cured.  The  patient  had  a  child 
fourteen  months  after  mariiage,  and  the  puerperium  was  normal 
until  the  fifth  week  after  delivery,  when  she  was  suddenly  taken 
ill  with  all  the  phenomena  of  severe  general  peritonitis.  Thirteen 
weeks  afterwards  there  was  a  tender  lump  as  big  as  the  fist  in  the 
left  perimetrium.  After  some  months'  delay  the  diseased  parts 
were  lemoved  by  operation.  The  adherent  tube  and  ovary  on 
the  left  aide  formed  together  a  fluctuating  tumour.  On  the  right 
side  they  were  adiierent,  and  the  ovary  was  enlarged,  but  they 
did  not  form  a  large  tumour.  Yellow  thick  pus  welled  up  when 
the  separation  of  the  left  ovary  was  begun,  different  from  that 
seen  in  gonorrhu:al  cases.  Similar  pus  escaped  from  the  right 
ovary.  Wlien  the  pus  was  examined,  streptococci,  but  no  gono- 
cocci, were  found.  On  examination  of  the  tube,  the  foMs  of 
mucous  membrane,  everywhere  retaining  their  epithelium,  were 
seen,  nnaltered,  except  for  infiltration  with  leucocytes.  In  the 
wall  of  the  tube,  irregularly  scattered  among  the  musuiilar 
bundles,  were  numerous  small  abscesses.  Here  the  disease  was 
dUgemiataUd  inlerntilial  salpingilis.  The  case  presented  features 
unite  dilferput  from  those  of  gonoiThreal  pymaJjiinx ;  the  sudden 
ons<<t,  the  colour  and  consistence  of  the  pus,  the  presence  of  inter- 
stitial abscesses  in  the  tube,  aud  of  nbscesses  in  the  ovarie!>.  In 
wliat  way  the  patient  became  infected  with  the  streptococci  is  not 
clear,  but  the  author  holds  that  clinically  the  disease  due  to  strepto- 
cocci is  distinct  from  that  pi-oduced  hy  gonococoL  In  another 
case — that  of  a  virgin,  in  whom  the  symptoms  dated  back  to  an 
attack  of  enteric  fever  four  years  previously — there  wan  a  tumour 
reaching  fi'Om  the  jieliic  floor  to  the  umbilicus,  to  the  left  of  and 
in  front  of  the  uterus.  This  was  found  to  bt<  the  dilated  tube, 
T  2 
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tilled  with  pus  auutfiinmg  sti'eptococci.  Before  the  operation  thw»< 
was  sevei'B  hectio  fever.  Here  the  antlior  thinks  the  streptocODoi;'' 
entered  the  system  through  the  ulcers  in  the  bowel.  In  a  third 
iu  which  strejitococci  were  found  in  the  pus,  thei-e  was  also 
ffiver  prior  to  opeifition.  Two  otlier  kinds  of  micro-organiE 
were  found  among  these  cases  in  the  pus  of  diseased  tubes,  viz.,  bh^ 
tubercle  bacillus,  and  the  pneumonia  capsule  coccus  of  Frankel. 
The  latter  patient  had  hectic  fever,  but  no  pnaumonia.  Zweifel 
quotes  fi-om  another  author  who  has  seen  actj no-mycosis  of  the 
tube.  Omitting  the  last-named  rarity,  we  huve  four  diS'erent. 
forms  of  salpingitis.  In  those  due  ta  streptococci  and  to 
capsule-coccus,  true  hectic  fever  waa  present.  In  tuberculi 
pyosalpinx  fever  was  occasional  In  gouorrhceal  pyosalpii 
was  no  fever  so  long  as  the  patient  was  kept  quiet  in  bed,  al- 
though fever  of  short  duration  might  follow  ejcertion  or  rough 
treatment,  Experience  must  show  whether  these  general  state- 
ments hold  good  of  all  cases.  On  examination,  a  lump,  in  size 
from  that  of  a  hen's  egg  to  that  of  a  list,  is  found  on  one  or  both 
aides  of  the  uterus,  A  limited  degree  of  mobility 
present,  it  being  possible  to  push  up  the  tumour.  The  tenderneU< 
is  not  so  great  as  that  usual  in  perimetric  exudations, 
kinds  of  pyosalpiux  tlie  tuberoalar  are  the  most  puinful.  The 
tube  can  be  traced  up  to  one  corner  of  the  uterus,  this  being  most 
easily  done  on  the  least  diseased  side.  Uonorrhieal  pyosal|)in]c  ' 
usually  bilateral,  but  the  two  sides  are  seldom  affected 
same  degree,  A  nodular  thickening  of  the  tube  has  Iwen 
Boribed,  imder  the  name  of  aalpingitia  nodosa,  as  an  early 
of  salpingitis.  Zweifel  believes  that  these  nodules  are 
collections  of  pus,  separated  from  one  another  by  hour-glass-like 
constrictions  of  the  tube.  Uonorrhosal  pyosaipinx  is  peculiar  in 
the  slightneas  of  its  tendency  to  perforation.  In  the  pyosalpinx 
from  streptococci  perforation  is  to  be  expected.  As  the  tumour 
det-elops  the  tube  gets  to  occupy  a  position  higher  up  and  furth'-r 
back  than  normal.  There  is  nothing  peculiar  in  the  way  in  which 
these  lumps  displace  the  uterus.  Ao  the  gonococcus  gets  to  ihc 
tubes  by  way  of  the  uterus,  its  effects  are  first  manifest  in 
latter  or^i^n,  and  are  evidenced  by  irregular,  profuse,  and  pai 
menstruation.  It  is  noteworthy  that  in  none  of  the  cases  of 
salpinx  from  streptococci  or  the  otpsule-coccua  was  there  e: 
irregularity,  or  excess,  or  [tainfnlness  of  the  menstrual  flow. 
gonorrhojal  endometritis  Zweifel  tlilnks  iuti-a-uterlne  treatment 
most  unadvisable.  He  lias  seen  danger  result  from  it.  Oervicul 
catarrh  iind  erosions  were  always  present,,  but  the.se  conditions  &ra 
BO  commuu  that  lie  heaitatea  to  regaril  tlietu  as  part  of  the  disi 
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Tliere  is  no  way  of  diagnosing  gonoixbreal  endometritis  from 
endometritis  of  other  kinds.  Gonococci  may  be  present  in  the 
vagina  even  when  there  is  an  amount  of  discharge  lifirdly  thotight 
worth  mentioning.  Epdness  around  the  oriliees  of  BHrtholin's 
glands  Zweifel  does  not  regard  aa  charncteriBtic  of  gonoiThcea  ;  he 
has  seen  it  in  bo  many  other  conditions.  A  purulent  discharge 
from  these  ducts  was  not  present  in  Rny  one  of  his  cases.  A 
number  of  his  ca-ses  had  been  wi'ongly  diagnosed  by  others  as 
perityphlitis.  Ue  admits  tliat  not  in  every  one  of  his  cases  was 
tho  diagnosig  of  gonorrhiBa  perfectly  established  ;  but  he  argues, 
if  there  he  pyoBalpinx,  and  none  of  the  cocci  which  bring  about 
suppurations  can  be  found  in  it,  what  is  there  but  gonorrhica  that 
can  account  for  the  phenomenal  this  cause  being  so  common  that 
the  inference  is  unassailable.  Zweifel  lias  not  been  able  to  demon- 
strate the  gonorrhceal  origin -of  ovarian  absfeases.  Hieraatosalpinx 
and  btemorrhage  into  the  ovary,  he  thinks,  are  the  results  of  the 
great  dilatation  of  the  vessels  which  is  seen  in  salpingo-oophontia. 
He  therefore  holds  that  gonorrhiea  ia  the  cause,  directly  or 
indirectly,  of  most  coses  of  salpingo  oophoritis.  Tlie  great 
symptom  of  these  diseases  is  piiin,  often  of  unbearable  severity ; 
leas  when  lying,  aggravated  by  exertion.  Uonorrhceal  pyosal- 
pinx  only  exceptionally  threatens  life ;  but  no  one  can  deny 
the  great  risk  which  attends  the  invasion  of  the  tube  by  strepto- 
coccii.  Pyosalpinx,  with  disintegration  of  tissue  (vir/aucht^) 
occurred  4  times  nut  of  77  cases.  Zweifel  does  not  think  that  i 
depilt  of  old  gonorrhwa!  pus  oflers  an  especially  suitable  nidus  for 
the  tubercle  bacillus.  The  amount  of  suHering  to  which  pyosal- 
pinx  gives  rise  depeada  upon  the  peculiarities  of  the  indit'idual 
patient.  Perfect  health  only  comes  with  the  menopause.  The 
extirpation  of  gonorrhceal  pyosalpinx  is  only  justifiable  when  the 
mortality  of  the  operation  has  been  reduced  to  a  very  low  figure. 
In  one  of  Zweifel'a  casea  "salpingotomy"  (i.e.,  opening,  emptying, 
but  not  removing  the  tube)  was  performed,  and  the  patient  died. 
He  gives  particulars  as  to  sexual  feeling  in  26  cases:  10  had 
never  experienced  it ;  in  3  it  was  extinguished  ;  in  3  diminished  ; 
and  in  lU  quite  unaffected. 

T.  DilHlctl  fRllopiHn  iDhcs. 

Landau  (Arvh./iir  Gifii.,  Band  xl.,  tl  1)  has  written  a  long  paper 
on  dilated  Fallopian  tubes,  based  on  clinical  observation.  Me  first 
]ioints  out  that,  for  want  of  a  bettei-  classification,  tubal  sacs  are 
divided  into  hiemato-,  hydro-,  and  pyo-salpinx.  But  this  is  not 
satisfactory,  because  (1)  the  kind  of  contents  tells  nothing  as  to 
the  pathogenesis  of  the  disense  ;  (2)  there  are  cases  in  which  the 
oout«Qte  cannot  be  placed  under  either  bead  ;  (3)  tbthe  classea  are 
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not  etiologiually  dLfifsreot.     He  then  gives  a  Bystematic  account  0 
the  morbid  aoatomy  and  pathology  of  tubal  disease,  whict  I  [ 
over  to  come  to  his  clinical  oliservatioos.     As  tubal  disease  is  nM 
secondary  condition,  its  full  clinical  history  means  the  hiatory  ofll 
ttU  the  (tiseHsea  nhich  may  lead  up  to  it.     As  tubal  disease  is  me^** 
with  in  combination  with  eo  many  diSerent  conditions  and  of  B 
many  diDcrent  kinde,  a  clinical  history  common  to  all  <:ase 
be  (liven.     One  and  the  aame  form  of  tubal  disease  may  preseii 
dilievent  clinical  featurea  ;   and  identical  Bymptoms  and  aigiJBi 
be  given  by  all  kinds  d£  tubal  sacs.     As  a,  general  rule,  doi 
hydrosalpinx  is  a  mild  disease  when  complications  are  absent, 
causing  only  iijecbaoical  troubles  by  the  tension  and  pressure  of 
the  sac,  more  seldom  reflex  phenomena  in  remote  parts,  such  as 
stomach   and   head,    the    latter  especially    in   nervous   suhJecbH,    . 
PyoBalpinx  is  often  seen  aa  an  acute,  uncomplicated  djsei 
abortions  or  operations  on   the    uterus.     TIjere  ia   fever,    paioi^l 
and  the  development  of  a  swelling  behind  and  on  one  side  of  thftj 
uterus.      AtlirBt  there  is  indistinct  fulness  in  the  broad  liganientji; 
then  the  tumour  becomes  harder  and  more  defined.     No  doubt  I 
many  such    cases  have  in  earlier  times  been  described  as  para>'] 
metritis.     The  most  striking  olinical  feature  is  the  severe  pain^  J 
This  pain  does  not  depend  upon  the  me  of  the  tumour  j  indeed,  ft^ 
sometimes  gets  lietter  as  the  tumour  enlarges.     The  pain  is  iiitw^J 
mitteiit.     It  ia  not  always  limited  to  the  situation  of  the  tubes-j-^ 
it  radiates  to  the  sacrum  and  d<]wn  the  thighs.     Sometimes  it  is 
accompanied  with  nausea  and  vomiting.     It  is  not  removed  by 
rest.     It  is  aggravated   at   the  menstrual  period.     The  pain  ie 
probably  caused  by  conti-actions  of  the  tube;  colic  occurring  in 
them  as  it  does  in  the  bowel,  gall  bladder,  and  ureter  when  these 
canals,  which  contain  involuntary  muscle,  are  stopped  up.     There 
may  be  painful  contractions  without  absolute  closure.     If  the  tulra 
is  so  distended  as  to  paralyse  the  muscular  fibre,  then  the  pain 
may  get  better.      Pain  is  less  in  post-partum  salpingitis,  because 
tiieti  the  tube  is  softer  and  more  distensible.     Witli  salpiugitia 
there  is  also  perimetritis,  and  lience  more  or  less  constant  pain 
beside  the  tubal  colic,  and  tenderness.      I'he  ^leri  metritis  may  I] 
GO  sclera  that  its  sympt^ma  form  the  predominant  part  of  b' 
disease  in  the  early  stage.     Colicky  pains  may  be  felt  i 
hypochondria,  and  tliis  gives  rise  to  fear  of  general  peritoniljj 
l!ut  the  prognosis  is  not  renderod  uufa\'ourable  by  the  ocourret 
of  Euch  pains. 

Clironie  jiyoKaliiinx  does   not  always  develop   out  of  ucii 
salpingitis,  but  is   aometinies   from  the   beginning  elironic,   i 

'  lious  in  onset,  eapc^cially  iu  cases  arising  by  the  exteusioa  fl 
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gonorrhceal  endometritis.  In  such  cases  it  is  only  manifested  by- 
purulent  discharge  and  colicky  pain.  It  may  end  in  recovery,  or 
ati-esia  may  take  i>lace,  and  the  pus,  retained  in  ihe  tubes,  cause 
little  or  no  trouble,  and  undergo  the  different  changes  that  have 
been  described.  In  a  number  of  cases  one  symptom  only  ia 
present  in  well-marked  degree^  There  may  be  very  severe 
dyspareonia,  or  gi*eat  hemorrhage,  or  persistent  pelvic  neuralgia. 
In  a  third  group  the  symptoma  of  pelvio  peritonitis  are  prominent : 
fever,  a>>dominaI  pain  and  distension,  nausea,  and  vomiting.  If 
the  disease  be  on  the  right  side,  it  may  be  di&icult  at  tirsc  to 
distinguish  it  from  perityphlitis.  In  these  cases,  after  the  acute 
attack  has  passed  oif,  the  patient  may  perfectly  recover,  and  be 
free  from  symptoms  i  nlil  another  acute  attack  comes  on.  There 
are  other  cases  in  wti  h  the  patients  are  never  free  from  suffering, 
even  when  at  rest  in  bed,  and  so  the  general  health  quickly 
Butlers.  The  severity  of  the  symptoms  in  these  cases  bears  no 
relation  to  the  size  of  the  sac.  In  some  of  the  cases  referred  to  in 
the  last  paragraph,  the  disturbed  function  of  the  alimentary  canal 
is  raanilested  by  indigestion,  wanting,  constipation,  flatulence,  or 
even  obstruction  (tikis  graup  of  diseases  being  due  to  adhesion  of 
bowel  passing  through  the  pelvis,  possibly  kinking,  compression,  or 
stenosis).  Perforation  may  take  place,  either  into  the  bowel,  into 
the  cellular  tissue  of  the  broad  ligament  (which  Landau  would  call 
"  pyokele  peri-uterina  ")  or  into  the  vagina,  all  which  ai*  favour- 
able terminations.  Only  in  some  few  cases  prolonged  suppuration 
may  lead  to  lardaceona  digeaae.  In  rare  cases  there  is  perforation 
into  the  peritoiieal  cavity,  and  rapid  death. 

I^jidau  then  considers  r^io^niNfii.  One  oharscteristicfeiiture  of 
hydrotalpina;  is  its  iKisition,  behind  the  uterus.  Ovarian  tumours, 
as  they  enlarge,  tend  to  rise  out  of  the  pelvis.  FsUopian  tuhes,  as 
they  grow,  get  behind  the  uterus,  and,  if  large,  form  a  sort  of 
elastic  cushion  behind  it,  pushing  it  forward  against  the  symphysis. 
Other  tumours  do  not  givu  this  sense  of  there  being  an  elastic 
cushion.  It  is  only  in  very  small  tube-sacs  that  the  text-book 
sign  of  there  being  a  sulcus  between  the  tube  and  the  uterus  is 
present.  Large  sacs  lie  close  to  the  utems.  There  is  such  a  sulcus 
between  an  ovarian  tumonr  and  the  uterus.  Fluctuation  is  very 
seldom  felt.  Hydrosalpinx  is  very  seldom  movable.  In  a  few 
ca^es  the  tube  contents  can  be  pressed  out  into  the  utenis.  This 
has  tieeu  done  by  Frankenbanier.  and  the  fluid  collected  in  a 
speculum.  In  fi/oaal/nnx  the  signs  described  in  the  preceding 
paragraph  are  sometimes  absent,  The  tluid  mity  be  umible  to 
esfape  ;  the  will!  may  lie  so  tinck  and  rigid  as  not  to  give  the  idea 
of  a   cusihiun.      In   pyosalpinx   there  is   usually   tubal   disease  on 
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liot-h  Bides.     The  shape — pear-sliapetl,  sausage -shaped,  knotted- 
ia  very  cliaracteriBtic  ;  and  this  is  boat  made  out  by  rectal 

For  differential  diagnoiU  rectal  examinntion  with  two  tingers 
is  very  useful.     (Landau  does  not  approve  Hoeggaratti'B  method  of 
dilating  urethra,  and  examining  with  finger  in  urethra.)     Tubal 
pregnancy  cysta  are  not  usually  eo  hard  as  cysts  containing  pus. 
Pregnancy  in  the  rudimentary  horn  of  a  one-homed  ut«ruB  aprin] 
from  the  uterus  lower  down  than  a  tubal  sac.     In  a  case  sec 
by  Landau  tlie  pregnant  horn   was  in   front,  the  other  behind. 
Mtematometra  in  one  horn  of  a  uterus  bicomis  may  resemble  a 
tube-sac.    Here  there  will  be  periodical  pains.    From  heematocele, 
jtelvic  abscess,  exudations,  etc.,  tubal  sacs  are  to  be  distinguislied 
by  their  being  more  definitely  circumscribed.     In  some  cases, 
in  very  fat  women,  casea  complicated  with  other  pelvic  tuinoui 
in^ammations,  etc.,  diagnosis  may  be  impossible. 

Landau's  views  as  to  treatment  are  somewhat  different  fror 
those  now  generally  acted  on  as  to  explorcUori/  puncture.  Hft 
says  ; — This  has  gone  out  of  use,  Iiecause  people  now  settle  doubta 
by  laparotomy.  But  it  does  no  harm,  and  by  it  we  can  find  out 
whether  a  tumour  be  solid  or  fluid  ;  and  if  the  latter,  what  the 
fluid  is.  In  no  kind  of  tumour  ia  exploratory  puncture  bo  useful, 
for  it  may  sometimes  be  curative.  It  will  reveal  dermoid,  or 
colloid,  or  pchinococcus  cysts ;  it  may  be  serum,  pus,  or  blood. 
Chorionic  villi  may  be  found-  Possibly  the  tubercle  bacillus,  the 
gonococcua,  or  actino-raykoMs  might  be  I'ecognised  in  the  fluid 
withdrawn. 

The  mere  presence  of  a  tubal  sac  is  never  a  sufficient  indication 
for  its  removal.      Iiandau's  results  are  very  good  ;  one  death  outt 
of  52  cases  ;   but  he  is  now  more  conservative  than  he  used  to 
"  We  have  to  do,  not  with  tube-sacs,  but  with  invalids."     1 
reasons  for  becoming  conservative  are  two  :  (I)  After  complel 
removal  of  the  uterine  appendages,  cure  doea  not  always  follow. 
In  some  the   old  puins  persist,    in   others  get  worse,  and  ne*j 
troubles   develop  as   a    result  of    operation :    hernias,    inovabi 
kidney,  etc. ;  and,  later  on,  nervous  troubles,  which  may  be  i 
than  the  original  disease  for  which  operation  was  performed, 
some  the  renults  are  brilliant ;  but  we  ai'e  not  yet  in  a  pt^itit 
to  say  beforehand  whether  the  results  will  be  improvement 
the  reverse.     The  nearer  the  climacteric,  the  better  the  wsuli 
(2)  Many  cases  can  be  cured  by  mUder  means. 

In   simple   hijdrosalpiTtx  spaying    is    contra-indicated ; 

where  it  ia  not  giving  trouble,  no    treatment  is  required. 

r'COITectiou  of  backward  displaueiDPiits  if  pitsent,  and   by   ma 
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the  fluid  can  be  got  to  flow  into  tlie  uterus.  Warm  vaginal 
doiiclies,  wet  compresses  to  the  abdomen,  and  sedatives,  will  I'elieve 
|:ain.  The  advice  of  FrankanhanBer,  DoUris,  and  others  in  such 
cases  to  dilate  the  cervix  with  teots.  Landau  disapproves.  If 
dilatation  is  needed,  he  prefers  to  do  it  with  iodoform  gau^e  ;  hut 
he  does  not  recommend  this  in  tubal  disease.  If  these  measufes 
fail,  Landau  prefers  puncture  by  the  vagina.  He  has  done  this 
oft«t:,  and  found  no  bad  results.  He  has  the  tumour  pressed  down 
by  tho  hand  of  an  assistant  on  the  abdominal  wall.  It  does  so 
little  Imm^that  he  does  not  even  confine  the  patients  to  bed. 
Alter  puncture  and  emptying  he  has  seen  follow,  not  only  diaap- 
[learancB  of  the  symptoms,  but  disappearance  of  the  tumours. 
This  he  has  verified  by  careful  inquiry  and  watching  of  the 
patients  over  a  long  period  of  time.  But  relapse  is  likely  to 
ha]ippn  if  the  tumour  is  not  completely  emptied.  This  may  be 
because  the  sac  is  in  any-chambered.  In  that  case  it  should  be 
punctured  in  two  or  three  places.  If  simple  puncture  fails  to 
procure  disappearance  of  the  sac,  Landau  injects  through  the 
canula  a  3  per  cent,  solution  of  carbolic  acid.  He  has  had  good 
results  from  this,  but  as  hia  cases  are  very  few,  he  has  not  thought 
them  as  yet  worth  publication.  Eandl's  advice,  to  leave  the  canula 
for  some  days  in  the  opening,  so  that  the  cyst  may  aujipurate, 
Landau  opposes.  Landau  thinks  he  has  cured  tubal  gestation  in 
this  way ;  although,  when  the  diagnosis  is  clear,  he  thinks  lapar- 
otomy the  better  treatment  for  this  condition.  If  the  cyst  is  in 
front  of  uterus,  it  may  be  tapi)ed  through  the  abdominal  wall — ■ 
though  IJandau  ia  opp*»ed  to  it.  If  these  measures  fail,  then  what 
remains  applies  equally  to  pyosalpinx. 

Although  pyosalpinx  sometimes  produces  no  symptoms,  yet, 
as  a  rule,  the  symptoms  are  more  severe,  and  the  danger  to  life 
greater,  than  in  hydrosalpinx.  But  even  here,  extirpation  is  not 
always  necessary.  Landau  agrees  with  Freund  tha,t  acute  pyo- 
salpinx often  ends  in  recovery.  But  if  it  does  not,  then  removal 
of  the  pus  ia  necessary.  This,  however,  does  not  involve  removal 
of  the  tabes.  Practically  it  is  necessary  to  divide  cases  of  pyo- 
salpinx into  the  unilocular  and  the  mnltilocular.  Landau  admits 
that  some  of  the  cases  which  lie  han  taken  to  be  instances  of  cured 
pyosalpinx  may  possibly  have  been  parametric  abscesses. 

The  treatment  Landau  prefers  for  pyosalpinx  is  incision  of 
the  sue  from  the  vagina.  By  puncture  it  is  not  certain  that  all 
the  pus  will  be  withdrawn.  He  has  the  tumour  pressed  down  by 
the  hand  of  an  assistant  on  the  abdominal  wall,  and  then  passes 
in  a  trocar,  without  the  aid  of  a  apeeulum,  between  two  fingers. 
With  tills  as  a  guide,  he  makes,  with  a  long-handled  knife,  an 


a  iai'ge  enough  to  admit  his  forefinger.  If  the  sao  is  ad- 
berent  in  Douglas's  pouch  he  hveaka  down  septa,  and  any  solid 
masees  that  may  be  in  th«  sac.  and  lets  the  fluid  escape.  If  it  be 
not  adherent,  which  is  more  often  the  case,  then,  while  the  wound 
is  plugged  with  the  finger  and  the  tumour  pressed  down  by 
preesure  from  above,  he  seizea  with  long  forceps  the  wall  of  the 
sac  and  that  of  the  vagina,  and  ciamps  them  together  with  the 
forceps,  which  are  left  on  from  24  to  48  hours.  Thus  the  sac  is  shut 
off  from  the  peritoneum.  After  rem.ival  of  the  forceps,  the  aao 
IB  treated  like  an  open  abscess,  wnslieil  out  with  salu^  solution, 
and  drained  with  iodoform  gauze.  Htemorrbage,  in  making  the 
incision,  ia  stopped  by  forceps.  The  drains  are  I'emoved  in  from 
8  to  14  days,  and  for  about  tliis  time  the  patient  is  kept  in  bed. 
The  result  is  that  the  tube  fills  up  by  granulation.  Out  of  300 
vaginal  ini:isions  (not  tulie  ca.sos  only,  but  abscesses,  btematoceles, 
etc,)  Landau  ha,B  only  had  two  deaths,  both  cases  of  septic  disease 
following  abortion.  No  case  of  tube-sac  so  treated  has  died.  The 
patients  are  usually  well  in  about  six  weeks.  If  the  innision  be 
made  with  cai'e,  important  neighbouring  organs  are  not  touched. 
Once  Landau  wounded  the  rectum,  but  succeeded  in  aubsequently 
dosing  the  wound,   Bxcept  this,  he  has  had  no  untoward  accldeuL 

It  the  sac  is  not  in  contact  with  the  posterior  vaginal  wall, 
but  is  in  front,  near  the  abdominal  wall.  Landau  opens  it  from 
the  abdomen.     He  makes  an  incision  either  in  the  middle  line, 
or  pur.illel  to   Poupart's  ligament,  punctures  the  sac,  and  sucka 
out  its  fluid  contents ;  stitches  the  sac  to  the  incision,  then  freely 
ojiCna  it,  lets  out  the  oontents,  and  drains  it  with  iodoform  gauze. 
In  some  cases,  after  opening  the  abdotoen,  he  has  found  the  tumour 
so  fixed  that  he  could  neither  bring  it  up  to  i-he  abdominal  wall  J 
nor  remove  it.     He  has  then  pressed  it  down  from  above,  ani^V 
opened  it  from  the  vagina     This  he  does  not  recommend  as  t' 
hest   way  of  treating   tube-sncs,   but   only   as    one   dictated  by  ■ 
necessity  in  certain  exceptional  oasea. 

Iti  some  cases  extirpation  by  laparotomy  is  necespary,  via,, 
cases  of  multiioatilar  pyosal)>inx  ;  caecs  in  which  thei'e  is  disease 
of  the  ovary,  or  tuboovarian  abscesses  ;  cases  in  which  ther 
troubles  due  to  adhesions.     Landau  has  removed  the  appendagoifl 
in  52  cases,  with  one  death. 

Jliematosalpinx  generally  gets  well  spontaneously.  If  then 
be  sym]>toms  of  suppuration.  Landau  advises  incision  from  t' 
vagina;  if  bursting  of  tubal  pregnancy  be  feared,  laparotomyS 
The  principles  and  details  of  ti-eatment  are  otherwiae  the  si 
for  hydro-  and  pyosalpinx. 

In  a  discussion  in  Paris,  Ktutistics  were  adiluted  which  \ 
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on  the  two  important  questions  of  the  ■mortality,  the  proportion 
of  cures,  auil  xhe:  frequency  of  eahaequent  accidents.  From  this 
point  of  view  Dnncan'a  cssea,  and  the  remarks  of  Mr,  Doran,  are 
instructive, 

Jacoba,  of  Brusaela  {Annales  de  Gyn.,  1891,  p.  291),  has 
operated  58  times,  with  4  deaths.  He  iias  followed  up  31  of  the 
patients  These  gave  24  complete  cures,  3  relapses,  4  cases 
followed  by  "accidents,"  and  1  by  violent  jiain.  LeDeatn  (Parisi) 
has  operated  in  34  oases,  with  one  death  ;  in  3  cases  [leraistenfe 
of  pain.  JtarillBn  (Paris)  has  had  140  cases,  with  9  deaths.  He 
has  watched  the  result  in  90  ;  74  have  been  cured,  fuid  in  1 3  more 
or  less  trouble  has  persisted,  4  of  them  being  still  very  ill ;  4 
have  died  since  the  operation,  from  causes  which  he  does  not 
know.  BoDilly  (Paris)  has  watched  70  cases,  and  9  times  observed 
"  consecutive  accidente,"  Sagond  (Paris),  out  of  17  cases,  has  seen 
S  complete  cures,  7  imperfect  cures,  and  5  failures  to  cure.  He 
also  reported  17  cases  of  Fdan'a,  with  16  cures  and  1  absolute 
failui-a  Dojen  (Reims)  gives  32  laparotomies,  with  2  deaths, 
3  absolute  failures,  7  imperfect  cui-ea,  and  20  complete  cures.  He 
also  gives  20  hjstei-ectomies  with  1  death,  for  inflammation  of 
tbe  uterine  appendages.  He  holds  that  this  is  the  opeiution 
which  gives  the  most  certain  and  lasting  success. 

Dr.  William  Duncan  [Brit.  Med.  Journal,  1891,  p.  101)  gives  a 
table  of  30  cases  of  removal  of  uterine  appiendages  with  1  death. 
In  subsequently-reported  remarks  he  added  19  others,  with  3 
deaths  (p.  230}.  In  at  least  three  of  them  the  parts  were  not 
adheiprvt  The  result  is  only  given  in  such  vague  phrases  an 
''ultimate  recovery  good."  The  author's  whole  mortality  is  not 
stjited. 

Doran  (Brit.  Med.  Journal,  1891,  p.  106)  says:  "As  a  rule, 
oophorectomy  for  chronic  disease  of  the  appendages  is  followed  by 
8|ieedy  convalesce  nee.  Unfortunately  a  permanent  cui'e  is  not  so 
frequent.  Mental  symptoms  occasionally  follow  double  oophorec- 
tomy. The  cases  where  the  stump  suppurates  are  particularly 
unsatisfactory.  Fistulous  tracts  open,  close,  and  reopen  in  the 
abdominal  wound  for  months,  discharging  their  pus.  .  .  A  larger 
minority  suffer  from  a  continuance  of  the  pains  which  pre- 
cedent the  operation,  probably  on  account  of  intestinal  adhesions, 
or  through  irremovable  inflammatory  produots  which   press  on 


S>  CionorrlMFB  nnd  salpiiiiiilis. 

Bantock  (Brit.  Med.  Jou.nial,  1891,  p.  749)  writes  an  important 
l^hper  on  this  snbject.  He  quotes  Tborbum,  who  traced  the  after- 
liistoiy  of  a  numlier  of  marriages ;  and  showed  that  as  to  sterility, 
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abortion,  and  pelvic  infiammatioTi,  the  difference  between  a  set  of  T 
wives  whose  husbands  had  had  gonorrhcea  before  marriage,  audi 
another  set  whose  hiisbanda  had  not,  was  quite  fractional, 
compares  also  the  results  of  different  German  inveatigutors 
have  looked  for  the  gonococcua,  shows  how  their  atatements  differ,  \ 
and   conotudeB  that  "the  test"  (of  finding  the  gonococcua)  " 
delicate  and  complicated  that  it  is  practically  of  little  use."     H6  I 
gives  his  own.  experience,  summed  up  in  the  following  words  :  | 
"  it  is  at  letiat  a  strange  fact  that  I  have  never  seen  a  i 
which  I  could  obtain  incontestable  confirmatory  evidence  that  a  J 
case  of  salpingitis,  pjosalpinx,  much   less   hydrosalpinx,  ovaritis,  J 
or   ovarian   abscess,  was  of  gonorrhoea!   origin,  although  I  take^ 
every  precaution  so  that  the  history  of  each  case  of  disease  of  the  i 
app^idages  where  I  operate  lihould  be  as  complete  as  possible.' 
He  says  he  has  inquired  at  the  Lock  hospital,  and  was  informed 
by  the  house-surgeon  that  "  he  was  unaware  of  a  single  instance 
of  pelvic  disease   following  gonon-h<Ea    infection."       Inquiri 
general  practitioners  also  failed  to  furnish  instances.     Bantock's 
general  conclusion  is  that  "  tite  importance  of  gonorrhcea  a: 
of  pelvic  indamtnation  consists  in  the  fact  that  in  a  few  or  limited 
number  of  cases  it  seems  to  be  capable  of  producing  most  serions 
gyDiptoms,  rarely,  however,  terminating  in  death,  and  that  this 
importance  is  diminished  by  tke  fact  that  these  cases  are  c 
paratively  very  rare." 

Hsnge  {Zeitadiriji  filr  Geb.  und  Gyn.,  Band  xxi.)  quote*  J 
Sdunitt,  who,  out  of  100  cases  of  gonorrhcea  in  the  female,  fonnd'-fl 
only  5  cases  of  tubal  disease  :  and  Zwalfel,  who,  out  of  70  cases  a 
suppurated  tubes,  found  evidence  of  gonorrliffia  only  in  seven.! 
Menge  has  inveatigattd  26  easea  of  suppurated  tubes  from  ( 
A.  Martin'B  clinic,  and  found  the  gonoeoccus  present  only  ii 

Other  points  of  interest  connected  with  diseases  of  the  tubea  J 
and  ovaries  are  illustrated  by  the  following  [lapers  :— 

9.  Hiuniato-SRipinK  tvithonl  pregnancy. 

Homaiu  (Boston  Med.  and  Surg.  Journ^,  lS91,  p.  27)  relates  4 
very  important  and  interesting  case.  A  woman  aged  23,  married 
3  years  and  sterile,  was  suffering  from  vaginal  hemorrhage,  aiH 
signs  and  symptoms  of  intra-i)eritoneal  haemorrhage.  Laparoto 
was  performed.  The  abdomen  was  found  full  of  clotted  i 
liquid  blood.  In  each  side  of  the  pelvis  was  a  cavity  the  size  otK 
peach,  the  walls  of  which  were  lined  with  more  or  less  adherent 
clot.  The  uterine  a|i})eiidageB  on  both  sides  were  removed.  Gaoli 
tut>e  was  dilated,  thickened,  convoluted,  chronically  inflamed,  and 
softened.  There  was  nothing  whatever  found  to  suggest  tubul 
pregnancy.     The  patient  recovered.  ^ 
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Zigatwre  fistulaa.—Oi.  Maria  B.  Warnar  (Journtd  of  Am 
Med.  Amoc,  1890,  p.  413)  writes  on  the  (iatulous  aacape  of  liga- 
tures after  pelvic  operations.  She  relatea  two  cases  of  her  own, 
and  has  collected  seventeen  othere.  In  most  of  theui  th«  ligature 
was  silk,  in  some  catgut.  In  all  but  one,  draiiiuge  was  used.  Dr. 
Werner  does  not  attempt  to  draw  any  conclusions  as  to  the  way 
to  prevent  this  sequel ;  hut  her  table  of  cases  is  valuable,  as  the 
subject  is  one  on  which  knowledge  is  much  wanted. 

10.  Thick-ivalled  Inb^cysts. 

Blond  Sutton  {Bi-it.  Med.  Journal,  1891,  p.  398)  criticises 
certain  specimens  of  thick-walled  cysts  which  have  been  described 
as  dilated  Fallopian  tubes.  He  urges  that  when  a  tube  is  dilated, 
its  walls  gradually  thin ;  but  the  uterus  becomes  ttucker.  He 
urges  tiiat  these  supposed  thick-walled  tubal  cysts  are  really 
dilated  uterine  comua. 

11.  The  nature  and  trealmenl  of  osleo-nialacia. 
Fetaling  {Ardt.  fiir  Gyn.,  Bd.  Jcxsix.)  sums  up  recent  experience 

aa  to  this  disease.  He  points  out  that  facta  show  that  Ibis 
disease  is  not  conlined  to  the  very  poor.  It  is  not  due  to  pro- 
longed lactation,  nor  to  bad  nutrition,  nor  to  damp  dwellings,  nor 
to  sour  bread.  No  changes  iik  the  blood  have  been  demonstrated 
which  can  explain  its  origin.  It  is  endemic  in  cert-ain  places  ;  for 
instance,  in.  the  Swiss  Oauton  of  Basle.  It  appears  to  be  counected 
with  ovarian  activity.  The  subjects  of  it  are  extraordiaarily 
fertile.  No  treatment  cures  it  with  such  certainty  as  removal  of 
the  ovaries.  Sterilisation,  without  removal  of  the  ovaries,  has  not 
the  same  curative  inSuence.  After  removal  of  the  ovaries,  the 
puiris  in  and  tenderness  nf  the  limbs,  which  are  marked  features 
of  the  disease,  begin  to  diminish  in  a  few  days.  The  disease  is  a 
troplio-neurosis  of  the  bones,  dependent  chieUy  on  the  ovarian 
activity.  When  we  bear  in  mind  the  extensive  changes  through- 
out the  body  which  the  ovarian  function  brings  about  at  puberty, 
there  is  nothing  wonderful  in  this. 

A  more  radical  treatment  of  diseased  tubes  than  either 
laparotomy  or  vaginal  puncture  has  been  proposed  in  France,  viz., 

19.  Removal  of  the  nlenis  for  pelvic  suppuraiion. 

StgonA  (^Annates  de  GijnicotogiK,  1891,  p.  161)  relates  twenty- 
three  cases  in  which  he  performed  this  operation,  which  was  sug- 
gested to  him  by  H.  PiAn.  He  recommends  it  for  all  those  cases 
which  it  is  to^y  fashionable  to  treat  by  removal  of  the  uterine 
appendages.  The  indicatioiks  for  both  operations  are  the  same. 
Dr.  Second  holds  that  as  tubal  disease  genei'ally  starts  from  the 
uterus,  by  removing  this  organ  we  remove  the  fojis  et  origo  inali. 
He  generally  removes  the  uterine  appendages  as  well.   In  performing 
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the  operation  any  purulent  cavities  that  exist  in  the  broad  liga-  \ 
r  around  tlie  appendages  are  necessarily  broken  into  and  " 
drained  through   the   vaginal   wound ;   and  thus  complete  and 
radical  cure  is  effected.     Of  hia  23  oases,  4   died,  but  in   each 
he   gives  reasons — which  to   him    are    satisfactory— for    think- 
ing tjiat  death  did  not  result  fi-om   the  operation.      In  removing 
the,  uterus,  he  splits  it  up  into  two  flaps,  which  are  separately 
removed.     Vessels  are  secured  by  Pdao's  forceps.     In  applying 
these  forceps,  he  urges  that  the  operator  should  make  it  a  rule 
always  to  gie  the  parts  to  which  lie  is  about  to  apply  pressui-e 
forceps.     In  one  of  his  cases  the  uterine  xppendages  bad  ali-Badf  ■ 
been  removed,  but  the  patient  was  no  better,  nor  was  she  improved  f 
after  the  uterus  had  been  removed.      In  the  discussion  which  I 
followed  the    reading    of  Dr.  Segond's  paper  at  the  Society  de  1 
Chirurgie,  his  proposals  did  not  lind  favour  with  any  speaker.     In  1 
a  subsequent  discussion  (AnHoles  de  6yn.,  1891,  p.  383}  it  inefi  J 
with  more  consideration,  and  Segond  thus  sums  up  his  views  aa  1 
to  its  position  ;  (1)  In  pelvio  suppuration  recurring  after  rem 
of  the  appendages  by  laparotomy,  removal  of  the  uterus  is  the 
only  rMource ;  (2)  in  cases  of  pelvic   peritonitis  with  purulent 
infiltration   of  the  cellular  tissue,  he  thinks  it  tlie  best  cou 
(3)  in  suppumted  cysts  that  can  be  removtid,  althouj^h  Segond 
thinks  that   removal   of  the   uterus   is   desirable,   opinion   wb8 
unanimous  against  it ;  (4)  in  non-suppurative  salpingo-oophoritis, 
although   everyone  else  was  against   removal  of  the  uterus,   yet 
Segond   thinks   better   results   may  be    attained   thus  than    lij 
laparotomy.     FTe  thinks  the  danger  is  not  greater ;  all  the  troubles 
connected  with  the  abdominal  cicatrix  are  avoided,  and  the  cure 


yome   points   of    interest    concerning   abdominal  operations  m 
generally  are  illustrated  by  the  following  pajiers  : — 

13.  Repealed  lapnrolwniy  in  ibc  same  sabject. 

DBBidsriaB  von  Velita  {ZeiUchriJi  fiir  Geb.  uvd  Gyn.  Bd.  «.}| 
contribtttea  an  important  paper,  based  on  u  collection  of  144  casea;! 
in  which  laparotomy  has  been  performed  more  than  once  in  thB'n 
same  subject.     His  collection  is  incomplete,  but  it  is  lat^  enough 
to  make  his  conclusions  valuable.     The  frequency  with  which  a 
second  laparotomy  is  required,  be  puts,  collecting  the  statistics  of 
dilTervnt  operators,  at  from  1  to  3':i5  per  cent.     The  mortality  of 
ordinary  ovariotomy   he  takes   to   be   about    5  per  cent, 
mortality  of  cases  in  which  a  second  operation  had  to  be  done,  h 
dnds  amounted  to  26-15  per  cent.      He  shows  that  this  hlg 
,  mortality  was  not  dut^  to   causes   directly   connected  w 

,  to  dilHculttes  in  its  technique,  or  to  defective  antisepth 
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conditions.  It  is  due  to  eiteeasive  conservtttiam  in  the  first  opera^ 
tion,  leading  to  incomplete  removal  of  the  disease.  Putting 
ti^ether  statistics  from  difi'ereut  authors,  he  estimates  the 
frequency  of  uialiguant  tumours  of  the  ovary  as  compared  with 
nou-malignant,  as  from  1  to  4J  to  1  to  6.  The  frequency  with 
which  malignant  (including  papillomatous)  tumours  are  bilateiul, 
is,  in  the  experience  of  different  surgeons,  from  35  to  75  per  cent. 
The  practical  conclusion  tliat  follows  from  these  figui-ea  is,  tJiat  in 
order  to  prevent  the  necessity  of  a  second  operation,  we  should  in 
any  case  of  removal  of  a  malignant  tumour  of  the  ovary,  whether 
solid  or  I  wtpillomatous,  remove  the  other  ovary  also,  even  though 
it  may  appear  healthy, 

14.  VeDlrul  hernia. 

EdebohU  {Am.  J.  of  Obat.,  1891,  p.  54i)  advocates  the  closure 
of  ventral  hernia  after  laparotomy  by  bringing  together  the 
aJ)ilominal  muscles  and  fiiscite,  without  opening  the  peritoneum. 
His  ]iapT  contains  a  useful  summary  of  the  Uteratui*  concerning 
this  result  of  abdominal  section. 

The  next  subject  I  take  ta — 

THE   UTEEU8. 

15.  The  removal  or  Ibe  uterus  Tor  flbrolds. 

I  quote  papers  illustrating  three  methods  of  dealing  with 
the  stump  ;  (1)  Schroeder's,  (2)  the  elastic  ligature,  (3)  intra^ 
peritoiifal  treatment  as  pi'actised  and  recommended  in  England  by 
Hr,  Frederick  Tisvei. 

Brenneclco  {£eit.  filr  Geb.  tmd  Oyn.,  Band  xxi),  writing  on 
Bchroeder'B  method  of  myotomy,  says  that  in  ovariotomy  and 
removal  of  uterine  adnexa  he  has  left  the  elastic  ligature  in  the 
abdomen  quite  a  hundred  times,  and  never  seen  the  least  ill-effect 
He  would  use  it  in  cases  of  removal  of  fibroids  in  which  the  uterine 
cavity  was  not  opened  ;  but  he  does  not  recommend  it  in  cases 
in  which  supravaginal  amputation  is  pei-forraed.  He  has  seen 
it  excite  long-continued  suppuration.  If  Schroeder's  method  of 
suture  in  stages  {Elage  Nalu)  is  properly  used,  the  elastic  ligature 
is  not  required.  Other  surgeons  have  modified  Schi-oeder's  method 
in  ways  which  destroy  its  value,  and  therefore  Bi-ennecke  describes 
it  fully.  It  consists  essentially  in  three  things:  (1)  The  appli- 
oation  of  a  temporary  elastic  ligature  round  the  base  of  the 
tumour,  and  ligature  and  division  of  the  broad  ligaments.  There 
is  no  difficulty  in  applying  the  elastic  ligature  in  the  case  of 
growths  springing  from  the  top  of  the  uterus  and  not  unfolding 
the  broad  ligameute.  But  in  some  cases  the  broad  ligaments  and 
the  bladder  are  carrried  upwards  by  the  growing  tumour.     In  that 
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case  tlie  bladder   mast    be  carefully  separated,  and  the 
ligiiiiiBiita  tied  in  several  pieces  with  strong  silk,  and  cut  through 
between  tjie  ligatures  and  the  cervix.     Then  the  elastic  ligati 
is  applied.     In  some  exceptionally  diiBcult  cases  this  cannut 
dona  (2)  The  next  thing  is  to  cut  off  the  tumour  about  two  inches 
above  the  elastic  ligature.     Before  completing  this,  the  elastic 
ligature  should  be  joioed  by  a  stitch  to  the  slump,  before  aud 
behind.     This  prevents  it  from  slipping,  and  gives  a  hold  by  wliich 
the  stump  can  be  pulled  up.     The  stump  is  tlien  so  trimmed  that  it 
forms  two  Haps,  which  come  together  quite  easily  without  tension, 
(3)  Then  comes  the  sewing  of  these  flaps  together.     This  ' 
by  several  rows  of  catgut  stitches— according  to  circumstani 
there  may  be  i,  5,  or  6  rows  of  stitches — so  as  to  accurately  bri' 
together  the  whole  surfaces  of  the  two  flaps.     When  this  is  done,! 
the  elastic  ligature  is  remove.d.     If  the  suturing  has  been  properljt, 
done,  there  will  be  no  htemorrhage,  but  the  stump  will  become 
a  rosy  colour,  showing  that  the  circulation  through  it  is  free.     I 
other  mode  of  treatment,  says  Brenuecke,  gives   such  security 
against  hiemorrhage.     The  better  the  blood  supply  to  the  stump^J 
the  more  certain  is  the  prevention  of  septic  pi-ocesses 

Dr.  Brennecke  thinks  the  ligature  of  the  nterine  artery. 
superfluous  if  this  suture  of  the  stump  is  properly  dooe ;  he  sayi 
that  a  surgeon  does  not  think  it  necessary  to  ligature  the  main 
artery  of  a  limb  liigh  up  because  he  has  amputated  lower  down.' 
The  edges  of  the  divided  broad  ligament  are  stitched  to  the  stump. 
Tliis  proceeding  is  a  very  tedious  one.  Brennecke  reckons  at 
least  two  hours  for  such  an  ojieration ;  but  he  thinks  its  advan- 
tages counterbalance  the  dangers  of  prolonged  narcosis.  Ha 
applied  with  Flayfair's  probe  strong  carbolic  acid  to  the  cervic&l 
canal.  This  he  thinks  better  than  the  actual  cautery,  whi 
leaves  a  slough  of  dead  tissue.  He  gives  a  list  of  twenty-tw< 
with  only  one  death,  the  fatal  case  being  one  in  which  the  pedi 
wan  treated  by  the  estra-peritoneal  method ;  in  ' 
Schroeder's  method  was  used.  In  three  of  them  the  elast 
ligature  was  left  in  the  abdomen,  in  the  others  not. 
strongly  the  advantages  of  suture  in  stages  of  the  abdoniiutJ 
wound,  i.e.  one  row  of  stitches  uniting  the  peritoneum,  another 
the  muscles,  and  another  the  skin.  He  estimates  the  frequency 
of  ventral  hernia  after  the  ordinary  mode  of  closing  the  abdominal 
wall  (internipted  sutures  through  its  whole  thickness)  at  30  p« 
Cf'nt.,  but  after  suture  in  stages  at  4  per  cent. 

16.  The  iretutnent  of  llie  pcdi4-le  In  byfilcrectoi 
by  the  elnslic  liipiture* 

BAthelot  {Annalei  de  Gyiiecologie,   ItjQO,   p.   247)  advocates 
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elastic  ligature — either  a  solid  cord  of  indiarubber  or  a  piece  of 
indiarubber  tubing — for  the  inti-a-peritoneal  treatment  of  the 
pedicle.  He  applies  the  ligature,  and  holds  it  with  forceps.  Then 
he  cuts  away  the  tumour.  The  ligature  is  then  tightened,  if 
needful,  and  the  ends  secured  by  sewing  with  silk.  Care  uiust  be 
tiiken  not  to  include  the  bladder  in  the  hgature,  an  accident 
which  can  be  avoided  by  putting  a  sound  in  the  bladder  To 
prevent  the  ligature  from  slipping,  Eichelot  secures  it  to  the 
broad  ligament  by  a  silk  suture.  He  then  destroys  the  mucous 
membrane  of  the  uterus  in  the  stump  by  plunging  the  thermo- 
cautery into  the  canftl,andth6ncaaterisingthe  surface  of  the  stump. 
It  is  then  dropped  into  the  abdomen.  To  prevent  bowel  getting 
adherent,  Richelot  places  the  omentum  in  contact  with  the  stump. 
Then  the  abdomen  ia  closed.  Generally  the  ligature  becomes  en- 
cysted. Sometimes  it  comes  away  per  vaginam.  He  has  treated 
13  cases  in  this  way,  with  three  deaths.  Neither  of  the  deaths 
could  be  traced  to  the  mode  of  treatment  of  the  pedicle. 

IT.  Intra -peritonea  I  ireaimeni. 

Mr.  H.  N-  M.  Milton  {Lancet,  1890,  vol.  ii.,  p.  1155)  rektes  four 
cases  of  hysterectomy  treated  aa  follows.  The  mettiod  is  based 
on  the  fact  that  the  arteries  and  veins  of  the  normal  uterus  are 
easy  to  find  and  ligature.  After  opening  the  abdomen,  the  broad 
ligaments  were  each  tied  in  two  pieces  with  silk,  outside  the 
ovary.  Then  an  incision  was  made  with  sciisors  in  the  anterior 
peritonea!  covering  of  the  uterus,  passing  from  one  side  of  the 
uterus,  lit  about  the  point  where  the  oervix  expanded  into  the 
enlarged  body,  across  the  front  of  the  uterus,  one  inch  and  a  half 
above  the  vesico-uterine  fold  to  a  cmrreajionding  point  on  the 
opposite  side.  The  flap  of  peritoneum  thus  matle  was  detached 
with  the  greatest  ease  from  the  uterus  with  the  handle  of  the  dis- 
secting forceps  and  turned  down  for  about  two  inches,  carrying 
with  it  the  blaitder.  During  this  part  of  the  operation  two  or 
thrpe  oo;iing  points  were  seized  with  artery  forceps.  A  siniilar 
posterior  &iip  whe  turned  down  (not  quite  so  easily  as  the  anterior 
one,  the  peritoneum  being  thicker  and  more  closely  adhei'ent), 
and  the  periloneiim  covering  the  cervix  laterally  was  also  easily 
detached  for  about  half  an  inch  on  either  aide.  The  tissues  on 
either  side  of  tjie  cervix,  eontiijning  the  uterine  arteries  and  veins, 
were  then  seiaed  in  two  places  with  artfry  forceps  outside  the 
reflected  peritoneum,  and  snipped  through.  The  uterus  was 
then  slowly  snipped  across  just  below  the  point  where  the 
cervix  expanded  into  the  enlarged  body.  An  assistant  stood 
by  ready  to  pick  up  any  spouting  vessels,  but  his  services 
were    not    required.     After   the    I'emoval    of    the    uterus,    the 
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mucous    membrane    of    the    cervix  tended    to    evert,    and    i 
obviate    tliia    a    wedge-shaped    fragment    was    snipped   out   ( 
the  centre  of  the  cervix,  and  the  two  lips  thus  formed  roughly  J 
united  wit.h   a  couple   of    catgut   stitches.     Ail  vessels  held  inV 
the  artery  forceps  were  then   tied    with    medium-sized    catgut,.! 
and  the  peritoneal  flaps  united  with  a  continuous  catgut  sutura  1 
over  the  stump,  the  line  of  noion  extending  from  the  pK>int  of 
ligature  of  one   broad   ligament  to   thab  of  the  other.      After 
sponging,  the  a8|>ect  of  the  peritoneum  was  stritingly  perfect — all 
one  saw  was  a  dry  glistening  surface  with  a,  narrow  line  of  union 
passing  across  the  pelvis.     The  abdominal  wound  was  then  closed. 
All  the  patients  recovered.  ' 

B4triz  (^Annaies  de  Gyn.,  1890,  p.  275)  calls  attention  to  an    i 
identical  mode  of  treating  the  pedicle  in   hysterectomy  recom- 
mended by  Prof.  Kooher,  of  Berne.     This  consists  in  tying  the 
pedicle  with   silk,  after  having  first  tied  the  broad  ligaments, 
taking  care  to  include  the  uterine  artery  in  the  ligature. 

Dr.  S.  Ascbei  gives  an  account' of  the  operations  for  myoma  of 
the  uterus  perfoi-nied  in  Hamburg  by  Dr.  Prochownick.  They  com- 
prise ten  cases  in  which  the  abdomen  was  opened  and  the  tumour 
enucleated,  with  one  death  from  htemorrliage,  and  fifteen  treated 
by  hysterectomyj  with  iive  deaths.  In  five  eases  the  pedicle  was 
treated  by  the  extra-peritoneal  method,  with  two  deaths ;  In  the 
others  by  the  intra  peritoneal  method  of  Schroedsr.  One  case  ia 
so  remarkable  that  I  refer  to  it  more  fully.  The  patient  went  on 
well  till  the  eighth  day.  Then  she  was  given  castor  oil.  This 
produced  such  meteorism  that  the  abdominal  wall,  from  whlah  the 
stitches  had  been  removed  the  day  before,  bui-st  open.  It  was 
promptly  again  sutured.  Two  hours  after  the  bowels  acted, 
tlie  night,  flatus  and  fieces  came  away  t/irough  tlte  vagina.  T 
continued  for  four  days.  With  the  speculum  it  could  be  si 
that  the  fsecea  passed  through  the  cervix  uferi.  After  this  tho  | 
bowels  acted  properly,  and  tlie  discharge  through  the  cervix 
diminished  and  ceased.  Dr.  Ascher  supposes  that  haemorrhage 
from  the  stump  made  the  satures  in  it  give  way  and  the  wound 
gape,  and  then  bowel  became  adherent  to  it  and  a  perforation 
formed. 

A  method  of  getting  at  the  parts  within  the  pelvis  that  \ 
been  practised  with  appai'cntly  satisfactory  results  abroad  ; 
referred  to  in  the  following  papers,  I  am  not  aware  that  it  1 
found  a  trial  in  this  country, 

Delbat  {Amiaks  da  Gyn.,  1890,  \\  373),  writing  on  the  plai 

getting  at  pelvic  tumours,  abscesses,  diseased  tubes,  etc.,  by  cuttia 

n  the  sacrum  and  ischium,  itnd  removing,  if  necessi 


THE   DIBEASEB   ( 


wousN.  .  330 

coccyx  and  part  of  the  sacrum,  or  "  posterior  laparotomy,"  as  he 
terms  it,  aays  "it  is  impossible  for  those  who  have  never  either 
done  this  operation  or  seen  it  done  to  imagine  what  dajligiit  it 
gives.  One  arrives  on  the  spot.  The  utero-ovari.in  vessels  aud 
the  broad  ligaments  are  under  one's  eyes  and  fingers.  One 
need  not,  as  in  abdominal  section,  tie  tliem  en  tnasse,  but 
take  them,  so  to  speak,  in  the  open  air,  tying  each  bleeding  point 
Bi'pai-ately." 

Terrier  (Awnalea  <U  Gyn.,  18D1,  p.  310)  relates  two  cases  of 
extirpation  of  the  uteri[S  by  the  sacral  method.  His  conclusion 
is  tliat  this  operation  ia  only  suited  for  exce|)tional  cases.  The 
vaginal  method  remains  the  one  to  be  chosen.  The  sacral  method 
ia  difficult,  and  the  ureter  ia  Siable  to  be  injured. 

I  refer  nest  to  what  I  think  may  he  culled  a  surgical  triumph. 

Pawlik  {Am.  J.  o/Obat.,  1890,  p.  lUl)  exhibited  at  the  Inter- 
national Medical  Congress  a  ciise  in  which  he  had  pirfarmed  total 
extirpation  of  the  bladder.  The  patient,  age  40,  began  to  suffer 
in  June,  1688,  from  hsematuria,  the  cause  of  which  was  a  pedun- 
culated papilloma  of  the  bladder,  which  Pawlit  removed  aft«r 
making  an  artificial  vesico  vnginal  fistula.  A  year  later  very 
iiiiim^mug  relapses  occuiTed,  which  ware  malignant  in  character, 
and  therefore  required  a  radical  operation.  In  order  to  be  able  to 
remove  the  entire  bladder,  Fawlik  proceeded  as  follows  :  He 
first  conducted  the  ureters  into  the  vagina  by  soiiniling  them  in 
the  manner  recommended  by  him,  dis^ctiug  them  out,  splitting 
them,  and  stitching  them  to  the  vaginal  wall.  The  second  step 
of  the  operation,  after  the  lapse  of  some  time,  was  the  extii'pation 
of  the  bladder.  An  incision  was  made  above  the  symphysis  witli- 
oat  opening  the  peritoneum,  then  tlie  entire  bladder  was  shelled 
out  from  the  cellular  tissue  as  far  as  the  urethra  without  the  use 
of  catting  instruments.  The  cavity  Jeft  was  stuffed  with  iodoform 
gauze.  The  operation  was  then  continued  from  the  vagina,  whose 
anterior  wall  was  divided  transversely,  and  the  rest  of  the  bladder 
cut  off  from  the  urethra.  After  this  the  anterior  vaginal  wall 
was  stitched  to  the  anterior  margin  of  the  urethra,  the  posterior 
wail  to  the  posterior  margin,  thus  making  the  nrethi'a  terminate 
in  the  vagina.  This  suture  did  not  heal  completely.  In  a 
following  o[>eration,  therefore,  the  closure  of  the  vulva  was  made 
in  a  longitudinal  direction.  At  present  it  is  closed  with  the 
exception  of  a  small  liatula.  The  patient  was  presented,  to 
demonstrate  the  results  of  this  hazardous  operation. 

The  opemlivc  trciiimcnt  of  Dierine  displacements 
finds  more  favour  abroad  tliau  in  this  country,  aa  will  be  seen 
from  the  following. 
w2 
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18.  Hystcro-pvxyi 
Uie  nbdoniiual  wnll. 

DelaginlirB  {Anjudes  de  Gyn.,  1890,  p.  4i7),  who 
views  chiefly  upon  a  tliesia  by  Bftudonm,  in  which  are  colli 
eleven  cases  of  thin  operation  for  prolapse,  and  sevtn'y-eigi 
retro- deviations,  rightly  says,  "The  point  in  disputt)  which 
occupies  surgeons  is  the  question  of  the  solidity  and  permanence 
of  the  adhesions  ci'eated,"  Among  tlie  cases  above-ioentioned 
there  was  one  death.  The  operation  was  unsuccessful  in  two  of 
the  cases  in  which  it  was  done  for  prolafise,  and  in  eight  of  those 
in  which  it  was  done  for  backward  displacement.  Delagduifere 
thinks  thnt  hjstero-pexy  is  iaaufficieut  in  prolapse,  unless  eom< 
bined  with  restoration  of  the  periuenm.  His  paper  contains  a  ful 
account  of  the  various  ways  in  which  the  stitches,  by  which 
uterus  is  fixed  to  the  abdominal  wall,  are  put  in  by  dilfei 
surgeons. 

Dr.  A.  Palmar  Dudley  {Am.   J.  of  Obgt.,   1890,   p.    1336)  rclaf 
his  experience  of  ventrofixation  of   the  uterus.       He   has  done 
six  times.     In  three  of  the  six  the  Hgsture  formed  a  sin 
two  he  performed  a  second  operation,  and  be  found  the 
instead  of  heiug  fixed  to  the  abdominal  wuU,  separated  from  it 
at  least  two  inches,  the  intervening  space  between  the  uterus 
its   old   seat  of  attachment  being  occupied  by  intestines 
together  and   firmly  attached  to  the  uterus  and   abdominal 
He  has  since  devised  a  new  operation,  which  consists 
the  antei'o-lateral  parts  of  the  broad  ligaments  to  the  uterus, 
this  way  shortening  the  round  ligamnnts  by  putliug  them 
towards  one  another  in  front  of  the  uterus.     He  has  do 
four  times,  but  the  cases  have  as  yet  only  been  watched 
months. 

naitchlen  {ZeiUchri/t  fur  Geb.  und  Gyn.,  Baud  xxii.)  relal 
twelve  cases  of  ventro- fixation  of  the  uterus.  The  method  adopl 
was  the  simplest  of  all,  viz.,  sewing  the  uterus  to  the  ftbdoniiiml 
Willi  with  three  silk  sutures.  All  the  patients  got  well  without 
any  bad  sym[)toma.  The  earliest  of  them  was  only  done  two 
years  ago,  so  that  they  cannot  be  said  to  prove  the  permanence  of 
the  result;  but  some  at  least  show  that  benefit  extending  over 
two  years  may  follow. 

M.  mngm  {CenL/iir  Gyn.,  1891,  a,  317)  says  of  ventro-fixati " " 
of    the    retroverted    uterus,    that   it   not    only    most    ccrtaii 
reuiovGS  reti-o-deviation  of  the  uterus,  and  the  troubles  therpwi 
connected,  for  ever  relieving  the  patient  of  tiie  need  for 
but  it  does  not  binder  conception,  nor  interfere  with  pr^nai 
r  litbour,  and  Its  efieota  continue  after  the  puerperium. 
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in  the  future  take  its  due  place  among  other  means  of  treating 
retroflexion  of  the  uterus.  Leopold  continns  Sanger's  statement 
as  to  the  absence  of  injurioua  influence  on  pregnancy  and  labour, 
19.  Vaginal  flxallon  of  ret  rod  isp  laced  uteri- 
There  are  Btill  some  who  think  antefjexion  is  a  disease.  They 
will  not  view  with  approval  an  operation  devised  by  Schflcking-, 
and,  with  modifications,  recommauded  by  Zwaifel  (CerLl./dr  Gj/h., 
1 S90,  8.  689),  aud  by  which,  to  cure  retro-deviation  of  the  uterus, 
tlie  organ  is  sewn  into  a  position  of  acute  anteflexion.  An 
incision  is  made  into  the  untenor  vaginal  wall,  the  bladder  is 
sepaiated  from  the  uterus,  and  held  out  of  the  way,  and  then  a 
curved  needle  is  passed  into  the  uterus,  by  which  ligatures  are 
carried  in  such  a  miinnCr  as  to  secure  the  fundus  uteri  in  the 
anterior  vaginal  cul-de-sac.  The  operation  is  as  yet  too  recent  for 
its  results  to  be  fully  recordeil. 

Enhl  {Cenl.fur  Gyn.,  1890,  s.  916)  relates  four  cases  treated 
by  Bcliuclring'B  operation.  A'l  the  cases  were  improved  as  to  their 
symptoms,  but  in  none  was  the  uterus  brought  into  the  axis  of 
the  pelvic  inlet  He  points  out  the  danger  of  wounding  the 
bladder,  the  bowel,  or  large  blood-vessels  in  this  operation, 

Schnddng  {Cent,  fiir  Gyn.,  1831,  s.  251)  says  that  by  himself 
and  otiiers  this  operation  has  been  done  S17  times;  S8  of  these 
have  been  observed  long  enough  to  justify  a  statement  as  to  the 
result,  and  of  these  84  are  cured ;  9  of  them  have  become 
pregnant  and  been  naturally  delivered,  none  have  aborted.  In 
anolher  paper  (s.  394)  he  suys  that  S3  oat  of  the  217  have 
become  pregnant. 

30.  .Alexander's  operation. 

EdeboUs  (New  York  Med.  Journal.  1890,  p.  400)  descriliea 
"  a  modified  Alexander- A  dams  operation."  The  only  important 
novelty  in  it  is  the  method  of  drainage.  This  is  effected  by 
"three  or  four  strands  of  silkworm  gut  running  along  tlie  bottom 
of  the  wound  along  its  entire  course  and  emerging  at  either  end." 
Eilcbohls  takes  care  "  that  these  silkwoiTO-gut  drains  reach  into 
the  inguinal  canal  at  one  jioint  by  passing  them  beneath  the 
deepest  portion  of  one  of  the  wound  sutures."  The  wound  is  left 
undisturbed  (unless  some  wound  complication  occur)  for  from  9 
to  12  days,  then  the  drains  are  removed,  and  the  wound  is 
re-dressed. 

91.  Preiniancj'  and  parinrilion  afler  Alexander's 
operation. 

Dr.  Alexandar  {Brit.  Me^l.  Jovr^ial,  1891,  p.  348)  writes  on  the 
effect  o£  pregnancy  and  parturition  on  the  rasult  of  Lis  operation 
of  shortening  the  round   ligaments.     He  relates  seven  cuses  in 
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which  prPHTiancy  toilowed  the  operation  and  went  to  term, 
three  of  theai  the  position  of  the  uterus  was  ascertained  some; 
time  suhsequent  to  tlie  operation  and  found  to  l>e  normal.  He 
concludes,  therefore,  that  the  operation  does  not  prevent  pregnancy 
or  interfere  with  its  natural  course,  nor  does  the  displacement 
tend  to  recur  after  delivery,  I 

Horriok(^m.  Journal  of  Obsf.,  ]S91,  p.  3U)  re-describes  an 
operation  devised  and  first  practised  by  faimself,  and  described  ia 
1883,  for  curing  retroversion  or  retroflesioii  of  tlie  nteriis  by 
shortening  the  utero-tjaoral  ligaments.  The  operntion  is  diHiciilt 
to  descrilie  concisely,  and  I  must  refer  those  curious  about  it  to 
Dr.  Herrick's  paper. 

99.  Uterine  flbroids. 

The  trealment  of  Jibroidt  by  spaying  and  by  electricity  is  still 
debated,  Hr.  Lawsou  Tait  and  Dr.  Tbomaa  EelUi  being  the  repre- 
sentative  exponents  of  the  two  modes. 

Tait  {Brit.  Med.  Journal,  1890,  p.  1005),  writing  on  the 
Burgical  treatment  of  uterine  myoma,  says  he  ha»  removed  the 
appendages  in  327  cases,  with  6  deaths.  The  mortality  he  thei-e- 
fore  says  is  1-8  per  cent.  This,  however,  is  a  misleading  state- 
ment, because  prior  to  the  date  from  which  Mr.  Tait  reckons  his 
cases  his  mortality  was  very  much  hij,'her.  He  defends  it  on  the 
ground  that  before  the  d&t6  at  wlijch  the  run  of  aucce^Aful  cuses 
began,  his  mortality  was  that  of  inexperience.  But  surely  on 
tliis  principle  anyone  might  find  some  reason  for  eliminating  all 
his  deaths,  and  represent  his  mortality  as  nil.  The  only  way  of 
conveying  an  accurate  impression  as  to  the  facta  is  to  give  them, 
aJI,  without  reserva 

Mr.  Tait  says  that  after  this  operation  cure  begins  at  once, 
and  in  90  per  cent,  is  complete  within  G  months.  In  about  G  per 
cent,  it  is  protracted  over  periods  of  from  1  to  3  years.  In  only 
about  1^  percent,  is  there  absolute  failure.  Details  are  not  given, 
but  they  iire  promised, 

Dr,  TtioniaB  Eeith  (Brit.  Med.  Journal,  1891,  p.  337),  writing 
on  the  trciitment  of  uterine  fibroids  by  electricity,  concludes  hiB 
remarks  as  follows; — "This  treatment  almost  always  relieves 
pain.  It  nlnu'St  alwayit  brings  about  diminution  of  the  tumour— 
sometimes  ra]ndly.  It  almost  always  stops  h rem onh age —some- 
times I'apidly.  The  i-esults  are  alfnoU  always  permanent,  and  the 
giowth  of  the  tumour,  if  it  be  not  lessened,  is  stopped.  The 
geneial  health  is  immensely  Improved.  By  almost  always  I 
nineteen  ca.ses  out  of  every  twenty." 

Papere  too  numerous  to  ijuole  individually  have  been  publishi 
to  illustrate  the  value  of  electiioity  for  uterine  fibroids.     They 
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consist  of  reports  of  cases  in  which  such  improvement  as  appeared 
to  follow  ia  aacriliecl  to  the  electrical  treatment,  without  any 
apparent  consciousness  on  the  part  of  the  writers  of  the  many 
fallacies  that  make  it  difficult  to  arrive  at  a  correct  conclusion  as 
to  the  effect  of  treatment.  By  far  the  most  importiint  document 
l>earing  on  the  question  is  the  work  of  Dr.  Thomas  Keith  and  Mr, 
Skene  Keith.  IIub  book  has  been  exhaustively  e):amined  in  a 
most  able  review  by  Dr.  Btuart  Haime,  published  in  the  Pi^ovincial 
Medical  and  Stirgical  Journal,  January,  February,  and  March, 
1891,  Space  only  allows  me  to  quote  the  reviewer's  aummary  of 
the  cases  reported  in  the  book.  They  are  106  in  number.  Dr. 
^faime  classifies  them  as  follows  : — 

Died 6 


Of  the  remainder,  £ 
to  the  hitter,  the  influei 
account     The  results  a 


were  under  40,  34  over  that  aga  As 
e  of  the  climacteric  must  be  taken  into 
aafoUows:— 


Bad  rexults    ... 
Indiifereat  resuita 
Qood.  reaulta  ... 


Bad  rsBuIta    ... 
Indifterimt  results 
Good  reaolta  ... 


So  that  of  the  whole  106  we  have  good  results  in  28,  indifferent 
results  in  13,  bad  results  in  21,  and  extremely  bad  results  in  44, 
including  the  deatSis. 

Tliese  reaulta  aeem  to  me  ilistinctly  inferior  to  those  obtnined 
by  eri;ot.  The  drug  gives  a  larger  pi'oportion  benellteil,  and  can 
sciirci'ly  be  accused  of  producing  death.  I  have  found  no  had 
results  from  ei^ot,  even  when  taken  continuously  for  periods  of 
from  6  to  18  months. 

Those  interested  in  the  question  sliould  read  Dr.  Ki-ith's  book 
with  the  help  of  Dr.  Naiixie's  review. 
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93.  Th«  cflTect  of  Knivaiiism  on  the  ulerus. 

Proohovnick  and  Spaeth  have  made  e:(perIineDts  on  the  dead  J 
and  also  on  tlie  living  uterus  (the  latter  in  cases  in  whicli  total  J 
extirpation  was  about  to  be  performed),    to  observe   what  the-l 
actual  effect  of  a  galvanic  cuiTent  oti  the  uterus  is.      Tlte  current  | 
was  sent  through  the  uterus  in  the  same  mai 
%i?nded  for  the  treatment  of  disease,  and  then,  after  removal,  tli&l 
uterus  was  examined,  to  see  what  the  current  had  done.     TliQa 
following  are  the  conclusions  arrived  at ; — {1)  The  effect  of  thai 
in titi- uterine  application  of  the  galvanic  current  consists  in  bring- 
ing about  a  "  coagulation-necrosis."      (2)  With  currents  of  equal 
intensity  and  duration,  the  effect  of  the  anode,  as  estimated  bj  the 
depth  of  the  slough  produced,  is  greater  than  that  of  the  cathode. 
Any  effect  on  the  deeper  tissues  of  the  uterus  is  quite  insignilicant  . 
as  compared  with  that  on  the   mucons   membranes.     (3)  OthoF.  J 
things  being  equal,  the  effect  of  a  platinum  pole  is  greatest,  neztj 
oarhon,  then  copper.    (4)  The  ultimate  effect  of  many  applications  1 
of  the  anode  is  the  formation  of  cicatricial  tissue  in  the  uterine 
mucous  membrane  with  disappearancfi  of  its  epithelial  eleinents. 
(5)  In  further  use  of  the  galvanic  current  its  permanent  effect 
must  not  be  left  out  of  consideration. 

21.  PriniHry  iurcoma  of  ct-rvix  ulerl. 

KleinBoluiiidt  {Arch./uT  Gyn.,  Band  sxxix,)  says  that  sarcoma 
occurs  in  t!ie  uterus  in  two  forms  :  a  mucous,  and  a  muscular.  The 
muscular  or  inteistitial  form,  the  so-calied  fibro-sarcoma,  can  be 
divided,  like  fibroids,  into  submucou^i,  interstitial,  and  subseroaa 
growths.  It  is  mostly  a  round-celled  sart'oma,  seldom  showing 
mysomatons  degeneration ;  in  a  few  cases  there  are  spindle-cells. 
It  may  grow  out  of  a  fibro-myoma,  and  such  eases  have  been 
described  as  recurrent  fibroid  ;  but  sometimes  it  arises  from  the 
connective  tissue,  without  the  presence  of  any  pre  existing  fibroid. 

The  mucous  form  takes  its  origin  from  the  interglandular 
tissue  of  the  mucous  membrane-  It  may  be  diti'use,  resembling 
fungous  endometritis,  or  it  may  be  a  polypoid  growth.  These 
different  forms  are  not  shai|ply  defined  the  one  from  the  other,  and 
they  may  be  combined.  Both  fibro-sarcoma,  and  fibroids  under-_ 
going  sarcomatous  degenei-ation,  may  occur  in  the  cervix  i ' 
These  growths  present  at  first  the  symptoms  and  physical  aig 
ordinary  fibroids,  and  are  only  to  be  distinguished  from  i 
latter  innocent  growths  by  their  course.  The  mucous  form  n 
grow  from  the  luucous  membrane  of  the  cervical  canal,  and  look 
very  like  a  cancerous  tumour.  The  fibroid  form  may  also  iu  an 
advancd  stage  sprout  from  the  lips  of  the  cervix  in  such  a  way  as 
0  resemble  the  papillary  growths  of  cancer. 
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form  of  sarcoma  of  the  miicouB  membrane  in  which  the  out- 
gi-owths  become  edematous,  and  get  to  have  much  the  aspect  of  a 
myxomatous  chorion.  Dr.  Kleinachinidt  relates  a  case.  The 
patient  complained  of  hsemorrhage,  foetid  diacharge,  and  sacral 
jiLiin.  The  groivth  was  scraped  away.  She  became  pregoant,  and 
tlie  disease  returned.  Eighteen  months  after  the  first  operation 
"he  was  naturally  delivered.  Ten  weeks  after  delivery  there  was  a 
tumour  AS  liig  as  an  orange  filling  the  vagina  ;  and  a  lump  as  big 
nB  a  pigeon's  egg  in  the  parametrium.  The  cervical  growth  w;is 
cut  and  bui-nt  away.  Two  months  afterwards  aymptoms  returned, 
and  a  tumour  Wits  found  as  big  as  before.  It  was  again  remoVed. 
The  termination  of  the  case  is  not  related.  The  growtli.  was  a 
Bpiiidle-ceUed  sarcoma,  showing  in  some  parts  structure  which 
reminded  one  of  cancer.  Remarking  on  the  disease  in  general, 
Dr.  Klein  Schmidt  expresses  the  opinion,  supported  by  a  some- 
what GLnall  collection  of  coses,  that,  as  compared  with  cancer, 
sai-coma  is  relatively  more  frequent  in  nullipara.  Hreniorrhage, 
leucoiThma,  and  pain  are  the  chief  symptoms,  but  the  pjiin  is  not 
usually  severe  until  the  growth  gets  large  enough  to  produce 
pressure  symptoms.  The  tendency  to  recur  is  clianicteristic  ;  and 
the  recurrent  growths  grow  faster  than  the  primary  ones.  Meta- 
stases occur.  The  diagnosis  can  only  be  made  by  microscopic 
examination  ;  but  thera  are  some  features  suggestive  of  sarcoma. 
The  tumour  has  somewhat  the  aspect  of  smoked  i^aliiiou,  and  gives 
to  the  touch  a  sensation  as  if  it  contained  &ago  grains.  It  grows 
rapidly,  and  after  removal  soon  recurs.  Although  it  may  gro* 
from  the  cervix  and  form  a  tumour  filling  the  vagina,  yet  the 
vaginal  wall  will  only  be  to  a  small  extent  involved  in  the  growth. 
Cancer  forming  a  tumour  of  such  size  would  invade  the  vaginal 
wall  moi-e  extensively.  The  pmgnosis,  Kleinschmidt  tbinkH,  ia 
even  worse  than  in  cancer,  for  even  after  total  extirpation  of  the 
uterus  speedy  recurrence  is  pi'obable.  Removal  of  the  growth  as 
far  as  possible  is  always  indicated,  for  it  usually  gives  striking 
relief  to  symptoms. 

93.  The  condiilon  ol  the  murons  mcmlrrane  ol 
Hie  body  of  Ihe  nieruH  In  canrer  of  the  cervix. 

In  the  Centralblatt  far  Gynakologw,  1890,  will  Ije  found  a 
rather  angry  discussion  upon  some  papers  by  Landau  and  ATwI. 
These  authors  as.'ierted  that  in  cancer  of  the  cervix  they  had  found 
"  sarfom.itous  degeneration  "  of  the  mucous  membrane  of  theliody 
of  the  uterus.  Tlieir  inter[jretation  of  what  they  saw  has  beeii 
denied  by  Bo&nsier  and  others.  Dr.  Jnllui  EUaChei  {ZenX.far  Geb. 
urn!  (•'i/iK,  liil.  xxii.)  has  investigated  the  f|Ue.3lion  for  him- 
eiilf.     From  llie  exiiniinatioii  of  eight  Bpecimens,  be  comes  to  the 
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following 

jiathological  chiingea 
uterine  body,  wUifb  loay  be 


(1)  That  ii 


ir  of  the  })Ortdo  va^nali^ 
lucoas  membrane  of  the 
3  either  dependent  upon 
matory  disease.  (2)  Although  his 
cases  were  of  various  forms  of  cancer,  yet  in  no  case  did  he  find 
sarcomatous  growth  in  the  body  of  the  uterus.  (3)  The  cbaiiges 
in  the  mncoua  membrane  are  distinctive  enough  for  us  to  rely 
upon  the  examination  of  a  small  piece  for  the  purpose  of  diagnosis, 
and  such  examination  may  justify  the  early  removal  of  the  whole 

96.  mclritU  desiccans. 

GawigneB  (Arch,  fur  Gyn.,  Band  xxviiL)  publishes  two  cases  of 
the  kind  to  which  he  has  applied  the  above  name.  Whether  siioh 
cases  are  distinct  enough  in  their  nature  to  aiU  for  a  distinguish- 
ing name  may  be  questioned.  They  are,  briefly,  cases  of  vaginitis 
and  endometritis  occurring  in  childbed,  due  to  the  entrance  of 
micro-organisms,  the  endometritis  extending  into  the  muscular 
tissue,  and  producing  sloughing,  casting  off,  and  expulsion,  of  a  part 
of  the  muscular  wall.  Such  cases  ought  to  be  prevented  by  the  use 
of  antiseptics  at  the  time  of  labour.  They  deserve  attention,  bo- 
cause  the  expulsion  of  suth  a  mass  might  puzzle  the  practitioner  as 
to  its  nature ;  but  I  <ioubt  whether  there  is  any  essential  dif- 
ference between  oases  of  puerpeiul  endometritis  and  metritia 
without  sloughing  and  those  witli  sloughing,  except  the  greater 
severity  of  the  latter.     At  least,  none  has  been  shown. 

97.  Endontetrilis  in  acute  disease. 

Dr.  UasBln  (Arcli.  fiir  Gya.,  Band  xl.),  who  is  assistant  ij 
clinic  of  Prof.  SlaTjansky  at  St,  Petersburg,  gives  a  summaiy  of  tl 
literature  relating  to  endometritis  in  acute  disease.     Slavjanskj*  1 
described  endometriiis  in  cholera,  but  Qnelrel,  a  French  invesU-  J 
gator,  failed  to  ^nd  such  changes  ;  hence  Mnssin's  investigation,  f 
He  has  examined  the  uterus  in  IS  cases  of  acute  disease :  12  (^  J 
relapsing  fever,  2  of  croupous  pneumonia,  2  of  enteric  fever,  1  o{  "| 
dysentery,  and  1  of  peritonitis  of  undiscovered  origi 
cases  he  found  morbid  changes,  viz.,  hyperiemia,  exudation  of 
leucocytes,  cloudy  swelling  of  glandular  epithelitim.     He  there- 
fore thinks  that  acute  febrile  diseases  must  be  held  aiiswerablu  for 
the  origin  of  some  diseases  of  the  utenis. 

38.  The  dangei-  of  ctiretilng. 

Winter  [Zeit.  fUr  Geb.  und  Gyn.,  Bd.  xxi.)  relates  a  caf 
which  the  curette  wau  pushed  through  the  uteiiis.  Copious  ii 
peritoneal  hjemorrhage  was  the  lesult.  Winter  opened 
Abdomen,  removed  the  uterus,  and  the  [latieut  vecovere 
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39.  IlEEmophilJa  at  the  mensli-u»l  period. 

The  Boston  Med,  and  Surgical  Journal  contains  cases  relateil 
by  Townsend  (p.  516),  Viokery  (p.  520),  and  Tinkham  {p.  525),  in 
which  diingeroua  h»inorrliage  at  the  metistriial  period,  ho  great  aa 
to  render  the  patient  ahnoat  moribund,  occurred  in  patients  the 
subjects  of  lieeinopbilia. 

30.  Drsinenorrhcea. 

duunpnoya  {Lancet,  1891,  and  republished  in  book  form)  de- 
livered the  Harveian  lectures  on  painful  menstruation.  He 
recognises  two  forma  of  dysmenorrhtea :  the  niembi-anous,  and 
the  spasmodic.  (1)  Aa  to  membranoua  dysmenorrhcea.  He 
recommends  guaiaciim  ;  sulphur ;  antipyrin,  combined  with  a  dif- 
fusible stimulant ;  castor.  He  would  also  try  dilatation  of  the 
uterus,  followed  by  scraping  with  an  irrigating  curette  flushed 
with  an  antiseptic  solution,  practised  shortly  before  a  meiiBtrual 
period.  Diviaion  of  the  cervix  he  wjects.  Kemoval  of  the  uterine 
appendi^ea  cannot  be  i-elied  upon  ta  cure  this  disease.  (2)  As 
to  spasmodic  dyimenorrhfBa.  In  the  intervals,  eserciae,  saline 
aperients,  simple  and  wholesome  diet ;  in  fact,  observance  of  the 
laws  of  Lealth.  Pessaries  should  not  be  used  Incision  of  the  m 
externum  is  useless ;  of  the  os  internum  sometimes  useful,  hut 
dangerous.  Guaiacum  is  sometimes  useful.  Tr.  Castorei  nj^  xx  — 
xxi,  three  or  four  times  daily  during  the  pain,  with  oi  without  a 
few  drops  of  Tr.  nucis  vom,,  is  sometimes  successful  A  hot  foot 
bath  and  glass  of  hot  gin-and-water  is  an  old  and  valuable 
remedy.  Ergot  is  sometimes  useful.  The  last  resort  is  dilata- 
tion. It  is  best  done  at  one  sitting,  nnder  anaesthesia,  and  with 
full  antiseptic  preciiutiona.  But  nothing  definite  cun  be  promised 
even  from  dilatation.  The  best  time  is  midway  between  the 
periods.  The  canal  should  be  stretched,  but  the  dilatation  should 
not  be  pushed  with  tlie  object  of  procuring  its  enlargement. 
The  lectures  contain  a  full  account  of  the  pathology,  diagnosis, 
etc.,  besides  the  hiiits  on  treatment  here  briefly  summarised. 

31.  Ozone  and  rerlilitf. 

Dr.  Samnel  B  ValliBit  {New  York  Med.  Journal,  1891,  vol.  ii,, 
p.  101)  makes  some  statements  which,  if  correct,  are  important. 
He  savH  that  at  Trincomalee,  in  Ceylon,  from  May  to  Sejitembei' 
the  soiith-we.st  monsoon  blows  over  the  island,  and  in  passing 
through  the  jungle  gets  robbed  of  its  ozone.  From  Oetolier  to 
April  the  uort,li-enst  monsoon  blows  over  the  Bay  of  Bengal  and 
ari'i\es  at  the  village  laden  with  oKone.  From  May  tn  Septeraher 
the  ozone  was  2 '5,  and  the  number  of  conceptions  57  ;  from 
October  to  April  tlio  oioiie  was  ?,  the  numbpi'  of  foiiL-eptions  100. 
The  Molagash  negroes  breathe  a  scanlily  ozonised  air,  and  are 
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noteil  tor  their  want  of  fecundity  ;  wliile  on  the  east  coaat 
Central  America,  and  on  the  north  side  of  Cuba  aud  Jii 
■where  the  atmosphere  is  nettrly  always  highly  ozonised, 
families  and  multiple  births  are  quite  the  rule.  He  thinks  that 
there  in  no  doubt  tliat  the  free  use  of  active  oxygen  haa  a  marked 
influence  over  the  procreative  function.  Patients  who  have 
ri  g  ilai'ly  inhaled  tie  artiHcially  pi'epared  gaa  for  some  weeks  or 
months,  for  various  ailments,  have  almost  invariably  found  them- 
selves gradually  recovering  lost  sexual  tone  to  ft  decided  degree. 
Kumerous  observers  have  corrnboruted  each  other  on  this  point, 
and  in  nearly  every  instance  the  results  noted  hav 
■wholly  imantioipated.  Cases  of  sterility  have  under  its 
covered,  and  impotence  of  long  standing  has  given  place  t 
degree  of  virility,  A  physician  of  Dr.  Wallian's  acquaintano^ 
■who  has  made  extensive  use  of  active  oxygen  in  his  pi'actioa, 
declares  that  he  has  hut  one  objection  to  its  use,  which  is,  that  it 
invariably  arouses  the  sexual  appetites  of  those  patients 
persist  in  its  use  for  any  considerable  time. 

33.  Vuginilis  ivilh  guH  cysts. 

Herman  {Lancet,  vol.  i.,  1891,  p.  1232)  has  related  a  case  (l 
first  published  in  England)  of  the  curious  disease  known 
the  Continent  as  "  emphysemiitous  vaginitis,"  the  vagina  bein(, 
fitudded  with  tt^iise  vesicles  cotit&ining  gas.  He  does  not  think  it 
due  to  any  change  at  all  allied  to  emphysema,  but  rather  a  result 
of  follicular  vaginitis^  the  gas  heing  produced  by  decomposition  of 
secretions  in  the  inflamed  glandular  follicles.  Piinctiiro  of  tl 
cysts,  and  liberation  of  the  gas,  is  usually  followed  by  thi ' 
appearance. 

GnatBvKlBm  (Cent./iir  Oyn.,  1891,  s.  C41}  descrilws  a 
which  he  found  a  bacillus  like  one  found  by  ~ 
disease,  and  believed  by  him  to  be  its  cause. 

33.  Prolapse    of  tbe    mucous 

Eleinw&ohter  {Zeit.  JUt  Geb.  und  Gyn.,  Bd.  xxii.)  gives  a  vi 
full  Recount  of  this  afieotion,  baaed  upon  a  collection  of  fifty-fii 
publishi^d  cases.      The  following  ia  a  sumniary  of  his  views 
1.  It  is  not  so  rare  as  is  supposed.     2.  Its  etiology  is  very  ifn- 
perfectly  known,  hut  it  is  certaiii  that  it  is  largely  conditioned  by 
age.      3.   Children    most    frequently   sufler   from   it,   probably   on 
account  of  the  topographictvl  relations  of  the  urethra  and  bladder 
in  children.     4.  Next  to  children,  it  occurs  most  often   "       " " 
women  past  the  menopause,  and  is  therefore  a  change  prol 
favoured  by  senile  involution.     5.  Women  during  the  period-. 
sexual  activity  seldom  suffer  from  it.    6.  It  requires  different  ' 
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ment  according  to  the  place  at  which  the  separation  of  the  mucous 
membrane  from  the  submucous  tissue  begins.  7.  If  the  separation  of 
the  mucous  membrane  has  taken  place  over  the  anterior  part  of  the 
urethra,  it  is  enough  to  cut  off  with  knife  or  scissors  the  protruded 
mucous  membrane  and  suture  together  the  cut  edges.  8.  If  the 
detachment  is  higher  up,  the  case  is  no  longer  one  of  simple  pro- 
lapse, but  is  inversion  with  prolapse.  This  condition  requires  that, 
as  proposed  by  Emmett,  the  urethra  be  opened  higher  up  and  the 
prolapse  pulled  up  through  the  wound,  and  sutured  in  its  proper 
position.  9.  Injury  may  result  from  cutting  away  the  protrusion 
regardless  of  its  mode  of  origin.  10.  To  tie  the  protrusion  is 
opposed  to  every  principle  of  antiseptic  surgery. 

[After  cutting  off  the  protrusion,  it  seems  to  me  unnecessary 
and,  indeed,  injurious  to  suture  together  the  edges  of  mucous 
ujembrane,  for  such  suturing  prevents  the  retraction  of  the 
mucous  membrane  which  will  take  place  when  it  is  freed  from 
the  protruded  part,  which  is  held  down  by  the  meatus  surround- 
ing it  at  its  base.  The  condition  described  in  par.  8  is  inversion 
of  the  bladder,  and  Emmett's  buttonholing  operation  will  hardly 
cure  this.] 


MIDWIFERY. 


DoBiNO  the  past  year  do  great  advance  baft  been  made  in  nnyM 
aection  of  tliis  Bcienoe,  but  much  careful  work  has  been  dona  inn 
investigatiug  the  eori'eotness  of  accepted  truths,  and  in  confirming 
or  replacing  probable  theories  liy  pathological  facta,  it  is  on  the 
aide  of  puerperal  eclain|iBia  and  tubal  geatation  that  this  woi-k  ig 
especially  worthy  of  notice,  Owingto  the  greatly-improved  resulta 
gained  in  delivering  by  abdominal  Bection,  there  is  a  detided  ten- 
dency to  apply  the  CieRarean  section  and  Porro  operatio 
which  more  mature  experience  will  probably  teach  U8  to  treat  b; 
other  and  less  heroic  methods. 


I.— THE  PHYSIOLOGY   OF   PREGNANCY. 


1.  Tlie  toxic  power  or  the  urine  tn  gi-nvid  women. 

Lgulanie  and  CluunbtBlent  {Annal.  de  Gj/Tiec.,  Oct.,  1890)  have 
carried  out  experitaents  to  determine  the  toxicity  of  the  urine 
during  pregnancy.  According  to  M.  Bouchard,  the  mean  toxic 
power  of  the  urine  in  the  non-gravid  state  is  45  cubic  ceatim6tre«. 
per  kilogramme  of  the  animal — that  is  to  say,  it  ia  necensary, 
rule,  to  inject  45  cubic  centimetres  of  urine  from  a  healthy  pei 
per  kilogi'umme  of  the  animal,  in  order  to  kill  a  rabbit.  WhiU 
45  cubic  centimetres  ace  taken  as  a  mean,  the  timite  are  fouud  U 
extend  from  30  to  60  cubic  centimitrea  In  making  their  injeo- 
tiotis,  the  authors  were  careful  to  see  what  the  clipniical  reactioiia 
of  the  urine  employed  were,  that  the  woman  from  whom  the  nrine 
was  taken  was  heahhy,  and  that  the  specimen  of  urine  injected 
into  the  rabbit  was  taken  from  the  total  collection  of  twenty-four 
hours.  The  conclusions  arrived  at  were  aa  follows  : — That  under 
the  inSuence  of  pregnancy  the  degree  of  («xic  power  of  the  urine  is 
markedly  lessened,  and,  oa  a  conseijuence,  that  the  organism  of  the 
pregnant  woman,  at  the  termination  of  gravidity,  must  be  mora 
or  less  saturated  with  toicic  material 

ErnSle  Blano  (Annal.  de  Qynee.,  Oct.,  1890)  has  experimented  \>j 
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injecting  urine,  taken  from  Lealthy  women  during  the  last  months 
of  pregntincy,  into  the  veina  of  rabbits,  in  order  to  determine  the 
truth  of  the  thftory  put  forward  by  M.  Bivifere,  namely,  that  puer- 
peral eclampsia  depended  on  an  auto-iutoxication,  due  to  the  forma- 
tion of  poiBonouH  matters  iu  greater  quantities  during  pregnancy 
than  in  the  non-grayid  state.  The  result  of  thirteen  experiments 
brought  the  author  to  adopt  the  conclusion  that  a  pregnant  woman, 
under  oidinary  conditions  of  health,  does  not  foi^n,  and  does  not 
eliminate,  more  jwisonous  matters  than  the  non-gravid  female.  Dr. 
Blanc  has  also  made  eight  esperimenta  to  determine  the  toxic  power 
of  the  urine  in  women  recently  delivered— that  is,  during  the 
first  five  days  of  the  puerperium.  In  this  latter  condition  he 
found  the  toxic  power  of  the  urine  somewhat  increased  beyond  the 
noroial  standard  (45  cubic  centimetre.^  per  kilogi-anime),  but  not  to 
any  great  extent.  Such  slight  increase  could,  however,  easily  be 
accounted  for  by  the  special  conditions  which  exist  in  women  who 
have  been  recently  delivered. 

9.  Tbe  polynria  of  preffDancy. 

Voitnrlei  (^Arahiv.  de  Tocologie,  Dec,  1890)  points  out  that  in 
the  course  of  gestation  polyuria  of  a  type  entirely  confined  to  preg- 
nancy is  sometimes  observed.  In  such  cose  ttie  urine  is  clear,  slightly 
acid,  and  of  normal  composition,  excepting  that  the  proportion  of 
water  is  enormously  increased,  so  that  the  specific  gravity  is  low. 
In  eases  of  tfais  affection,  sugar  and  albumen  are  both  absent,  and 
there  is  no  evidence  of  cystitis.  The  polyuria  of  pregnancy  is 
probably  more  common  than  is  generally  believed.  The  only  way 
of  authenticating  a  cose  is  to  collect  all  the  water  passed  in  the 
twenty-four  hours.  The  disorder  is  not  usually  observed  until  tbe 
middle  of  pregnancy,  and  it  rapidly  vanishes  after  delivery.  In 
nature  it  is  of  no  serious  imimrt,  and  does  not  prove  a  source  of 
danger  to  eithej  mother  or  child.  Dr.  Voituriez  deaevibes  a  case 
in  which  a  pregnant  woman  was  obliged  to  [lass  walcr  more  than 
twenty-four  times  in  the  four-and-twenty  hours,  passing  over  seven 
pints  daily.  She  siilfei'ed  from  some  degree  of  thirst.  Delivery 
was  safely  accomplished,  and  the  excessive  secretion  ceased  imme- 
diately after  the  labour  was  coiicluiled,  and  never  recurred.  The 
secretion  of  milk  was  normal.  Bromides  and  belladonna  had  been 
tried,  but  were  without  influence  on  tbe  excessive  secretion  of  the 


IL— THE  PATHOLOGY    OP    PREGNANCY. 
The  first  paper  under  this  heading  refers  to  the  dangers  tliat 
may  arise  when  (iregii^ncy  ia  complicated  by  the  presence  of  cardiac 
diseases.     Careful  study  of  the  literature  of  this  subject  teaches  us 
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ttiat  Budden  failure  of  the  heart's  itction  in  pregnant  women 
in  most  aiHes  either  from  want  of  eoinpenaatory  hyiiertrophy, 
tlw  presence  of  fatty  degeneration  in  the  muscular  fibre.  Valvular 
lesioQE  do  not  lead,  as  a  nile,  to  serioaa  complications,  provided 
tlie  ordinary  ventricular  hypertrophy  of  pregnancy  be  well  estab- 
lished. In  the  vexed  question  of  how  far  it  is  wise  and  necessary 
to  induce  labonr  when  ventricular  failure  is  present,  a  solution  is 
often  afforded,  fortunately,  by  nature  undertaking  the  process  her- 
self Reference  to  this  subject  ia  given  in  a  paper  published  by 
Hand£el(t-Jones  in  the  Srit.  Mud.  Journal  (vol.  i.,  p.  596),  IT"" 

It  DcHib  iu  pregnaDCf  Troin  faenrt-dlscase. 

Remy  {Arcliiv.  de  Tocol.  et  de  Gyn&e.,  August,  1891)  pnbli 
a  series  of  cases  of  death,  late  in  pregnancy,  from  heartJisei 
The  fatal  event  is  sometimes  sudden,  taking  place  during  work, 
exercise,  or  on  getting  up ;  more  often  it  follows  asyatolic 
phenomena.  In  the  fifteen  ca^es  collected  by  the  author,  the  child 
WBB  extracted,  either  by  Ciesarean  section  or  version,  seven  times  ; 
three  w(^rB  alive  ;  in  two  of  these  three  cases,  if  not  in  the  tliird, 
the  ileath  of  the  mother  had  been  sudden.  In  cases  of  sudden 
death,  the  chances  that  the  child  may  be  living  are  considerable, 
provided  that  the  obstetrician  acts  promptly.  When,  howevei",  the 
mother  has  died  from  slow  aspliysia,  due  to  asystolisin,  the  child 
has  probably  expired  before  the  parent.  The  question  of  hasten- 
ing delivery  is  a  grave  one.  The  actual  birth  of  the  child  by  pre- 
mature delivery,  when  safely  ended,  leaves  the  woman,  for  the 
time,  better  off'  than  before  labour  ;  tint,  unfortunately,  premature 
labour  in  heart-disease  does  not  always  improve  the  patient's  con- 
dition. The  cardiac  and  secondary  lesions  may  be  too  serioua  to 
admit  of  more  than  temporary  beuefit ;  and  the  labour  itself  may 
place  the  woman  for  the  time  in  extrpme  peril  of  fatal  asystolism. 
A  third  fact  has  also  to  be  considered,  viz.,  that  severe  cardio- 
pulmonary complications  often  set  in  on  the  third  or  foiiith  day 
after  labour.  Altogether,  it  would  appear  best  to  ii  ' 
very  early  when  cardiac  disease  with  grave  comj)lica 
in  a  pregnant  woman.  It  is  impossible  to  lay  down  hard-and- 
rules,  as  the  life  of  the  mother  and  that  of  the  child  have  both 
be  duly  considered,  and  each  case  must  be  judged  by  the  gravity  i 
the  conditions  present. 

3.  LenkipmiH  111  llf)  relRlion  lo  prrinmncy. 

Laubenbnig  {Aivhiv  fiir  Gyruik.,  vol  xl.,    1891),  in   writing 
leuktemia  in  its  relation  to  pregnancy,  rptates  a  case  in  which 
woman  died  from  pulmonary  tederaa   forty  hours   after  givii 
birth  to  a  macerated  t'cEtus  in  tlie  tweiitieth  week  nf  developmeotJ 
81ie  was  32  years  of  age,  and  had  been  pregnant  ten  tiiuea.     "■ 
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had  aborted  on  the  last  three  occasions,  and  for  sis  or  eeven  years 
her  health  had  been  deteriorating,  always  getting  worse  at  each 
pregnancy.  During  her  last  gestation  she  had  all  the  signs  of 
leuktemia.  She  lost  but  little  blood  during  the  labour,  vbteh 
lasted  twelve  hours.  The  uterus  contracted  well  after  expulsion 
of  the  fiEtUH,  though  the  mother  was  comatose  during  the  last 
three  hours  of  her  lahour,  aD<l  grew  rapidly  worae  afterwards. 
Great  enlargement  of  the  spleen  was  discovei'ed  aiter  death. 
Taking  the  evidence  of  a  large  number  of  cases  the  author  con- 
cludes that  leukiemia  may  directly  originate  in  disturbances 
associated  with  pregnancy,  parturition,  or  childbed.  Leukaemia 
is  liable  to  cause  abortion ;  it  always  appears  to  become  worse 
during  pregnancy.  The  prognonia  of  a  case  of  leuktemia  is 
especially  bad  if  the  patient  should  become,  pregnant.  Since  many 
cases  grow  progressively  worse  as  pregnancy  advances,  it  is  some- 
times justifiable  to  induce  abortion  or  premature  labour  after  due 
consideration  of  the  relative  dangers  of  the  disease  and  operation. 

The  following  paper  on  the  same  subject  ia  also  worthy  of 
attention  ; — 

ChalmarB  Cameron  {American  Journ.  Med.  Sciences,  !Nov.,  1890) 
has  come  to  the  conclusion,  as  a  result  of  careful  investigation, 
that  a  leukiemic  may  go  to  full  term  and  bear  a  healthy  child. 
Leukiemia  tends  to  briug  on  premature  labour,  or  to  reduce  the 
patient  to  such  a  critical  condition  that  tnduotion  of  premature 
labour  becomes  a  necessity.  Leukiemia  in  pregnant  women  tends 
to  run  a  rapidly  fatal  course,  yet  occasionally  its  progress  may  be 
slow  though  progressiva  During  the  first  three  or  four  months 
of  gestation  a  leuktemic  patient  may  not  suffer  much  inconvenience, 
but  as  intra-abdominal  tension  increases,  her  distress  lieeomes 
greater  and  grave  symptoms  rapidly  develop.  Leukfemia  does 
not  prevent  the  occuiTence  of  pregnancy,  nor  does  it  seem  to 
limit  its  frequency.  While  epistaxis,  melaina,  and  bteronttuncsis 
may  occur  frequently  during  the  progress  of  gestation,  there  may 
be  no  hfeniorrhage  duiing  delivery  or  in  the  lying-in  period. 
Leukffimia  seems  sometimes  to  have  an  injurious  effect  on  lactation, 
either  leading  to  suppression  of  secretion  or  to  deterioration  of 
quality.  Although  a,  mother  does  not  transmit  leukiemia  to  her 
child,  yet  she  may  confer  a  tendency  or  predisposition  to  the 
disease.  The  children  certainly  eshibtt  sometimes  antemia  and  a 
tendency  to  epistaxis  and  enlargements  of  the  glandular  system. 

3.  Teianufi  In  its  relation  to  preftn >■»•:)'• 

Alexandra  (Journ.  da  Mid.  de  Paris,  Sept.,  1  ^(lO)  records  the 
case  of  a  multigiara,  who  developed  tetanus  eleven  days  after  an 
abortion,  which  had  occurred  in  the  third  month  of  pregnancy. 
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The  attaok  commenced  with  tho  ouset  of  dyaparaa  on  the  day>' 
following  her  gettiug  up  from  bed  ;  this  was  soon  followed  by  thif 
regular  symptoms  of  tetanus,  and  death  occntTed  four  days  later. 
No  cause  could  be  diacovereil  for  the  onset  of  the  disease. 

DaUn  {Obstet.  Soe.  Trans.  Land..  1891)  also  oontributea 
paper  on  the  Biibject  of  tetany  in  pregnancy.  He  gives  a  brirf 
description  of  tetany  or  tetanilla,  and  then  describes  a  case  at 
length.  This  case  had  the  peculiarity  thai  the  spasms  never 
completely  reliised  during  the  three  days  of  the  disease.  The 
contractions  were  accompanied  by,  and  were  due  probably  to 
very  severe  vomiting,  and  the  two  diaea^s  combined  led  to  a, 
fatal  issue,  in  which  tetany  dealt  the  final  blow  by  involving  the 
muscles  of  respii'ation.  The  author,  from  the  few  recorded 
instances  of  the  disease  in  pregnancy,  constructs  a  typical  case, 
with  which  he  compares  his  own.  The  differential  diagnoaiB 
between  the  disease  and  other  spasmodic  affections  which  might  ha 
confounded  witii  it  {e.g.,  hysteria,  spinal  meningitis,  nrsmia,  etc.) 
is  discussed,  the  treatment  referred  to,  and  general  coaclusioQS 
drawn-     A  useful  table  of  cases  and  authors  is  appended  to  th»' 

4.  Ovnriotomy  dariag'  pregnnncy. 

EnpArom  (Annals,  ds  Gym;.,  Nov.,  1890)  has  performed' 
ovariotomy  seven  times  on  gravid  patients,  two  being  in  the 
second  month  of  pregnancy,  the  remainder  between  the  third  and 
aeventh.  All  seven  patients  recovered,  and  all,  with  one  excep- 
tion, suffered  no  inteiTuption  of  their  pregnancy,  bearing  living 
children.  The  one  exception  had  her  ovarian  tumour  removed  at 
the  second  month,  she  aborted  at  the  third,  but  had  oborted  at 
the  second  month  three  times  before  the  operation. 

3.  Excessive  vomiting  of  pregnnneyi 

Much  has  been  written  on  the  subject  in  the  past  twelvQ. 
months,  but  little  has  been  addyd  to  our  knowledge.  Lfl 
counter-irritation,  rectification  of  uterine  displacements,  cure 
the  eKbibition  of  sedatives,  each  of  these  methods  have  had  th( 
energetic  advocates.  Long  lists  of  cures  are  wrought  by 
different  lines  of  treatment,  that  the  argument  has  been  addai 
by  certain  obstetricians  that  the  whole  matter  is  a  veritablm 
neurosis,  and  moral  treatment  is  the  only  true  panacK 
correct  time  for  inducing  abortion  in  the  more  serious 
also  far  from  settled,  though  probably  the  pulse  will  always  be  thA 
best  guide  in  this  instance.  While  the  heart-beat  remains  regular 
and  unhurried,  danger  is  seldom  imminent,  but  with  a  pulse 
rising  over  100  beats  per  minute,  or  becoming  irregular,  furthei 
delay  can  but  encoiirajje  a,  fatal 
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AmandBonth  (J/erf.  Frees  ami  Circular,  Aug.,  1891)  draws  at- 
tention to  an  iodine  paint  which  he  has  found  to  be  of  the  greatest 
value  in  the  treatment  of  the  severe  vomiting  of  pregnancy.  The 
])aint  is  composed  of  equal  parts  of  iodine,  iodide  of  potossinm, 
spirits  of  wine,  and  water ;  it  is  applied  through  the  speculum  by 
rubbing  the  cervix  and  the  vaginal  end  of  itfi  canal  with  a  small 
piece  of  cotton  wool,  the  size  of  a  pea,  soaked  in  the  solution. 
The  author  has  given  this  treatment  a  trial  for  seven  years,  and 
has  so  far  never  failed  to  cure  the  morbid  condition  ;  at  the  same 
time  he  quite  approves  of  attending  to  diBi>]acements  and  removing, 
as  far  as  possible,  all  exciting  etiuses  of  the  vomiting. 

Gktttictaalk  (Der  Frauenarzt,  March,  1891)  narrates  a  case  in 
which  menthol  pi-oved  of  the  greatest  value  in  the  treatment  of 
uncontrollable  vomiting  of  pregnancy.  The  solution  used  con- 
sisted of  one  part  of  menthol  in  one  hundred  and  tifty  of  water  ; 
a  tablespoonful  to  be  given  every  hour.  The  result  was  most 
satisfactory,  relief  being  obtained  almost  immediately. 

Maokinnon  (American  Jaurn.  of  Olintet.,  vol.  xxiv.,  Feb.,  1891) 
holds  that  uterine  displacement  is  tlie  most  usual  cause  of  the 
vomiting  of  pi-egnancy.  To  remedy  the  displacement  he  introduces 
a  speculum  and  packs  the  vagina  with  absorbent  cotton  so  that  the 
uterus  may  be  raised  and  tlie  displacement,  as  far  as  possible, 
corrected.  He  quotes  two  cases.  The  first,  a  lady  aged  23,  in 
her  second  pregnancy,  was  brought  into  a  critical  condition  by 
uncontrollable  vomiting.  Dilatation  of  the  os  gave  no  relief. 
The  uterus  was  acutely  anteflexed  and  crowded  down  into  the 
pelvis.  Vaginal  packing  was  continued  daily  for  a.  week,  but  there 
was  no  vomiting  after  the  first  day.  The  second  case  was  treated 
in  the  same  way,  and  the  patient  only  vomited  once  after  the  fiist 
packing. 

Warthelmer  (Central//,  /iir  Oyttdk,  Dec.,  1890)  pi-aises  the  com- 
binution  of  the  various  salts  of  bramides  in  allaying  the  severe 
vomiting  of  pregnancy.  He  quotes  the  case  of  a  woman  who  had 
required  the  production  of  aboi'tion  on  two  previous  occasions  for 
the  uncontrollable  vomiting  of  pregnancy.  In  her  third  pregnancy 
vomiting  commenced  on  the  fourWenth  day  and  continued,  until 
a  mixture  was  giveik  every  two  houra,  the  dose  of  which  was  half 
an  ounce.  This  mixture  consisted  of  three  parts  of  bicarbonate 
of  soda,  two  of  bromide  of  potassium,  two  of  bromide  of  sodium, 
and  one  of  bromide  of  ammonium,  dissolved  in  thirty  parts  of 
syrup  of  orange  peel,  and  one  hundred  and  twenty  of  distilled 
water.  Under  this  treatment  the  vomiting  ceased,  anil  the 
pregnancy  progressed  without  fuither  ooni  pi  [cation. 

CohnitMn  {CentraUi.  fwr  (J-pUik.,  Sept.,  1891)  ailvocates  the 
x2 
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Bdniinistratioa  of  large  doses  of  bromide  of  potassium  in  case 
the  uncontvollable  vomiting  of  pregnancy.  Wlien  the  sicki 
does  not  cease  ufter  the  administrHtiou  of  several  dosea,  the  drug 
may  be  considered  nnsaitable.  Tlie  best  i-esiilta  follow,  when  quite 
recent  oases  are  treated  with  the  bromide,  and  cnaea  occurring  in 
the  earlier  months  of  pregnancy  are  moat  manageable.  Dilatation 
of  the  OS  uteri  or  cauterisation  of  the  cervix  has  certainly  cured 
many  cases,  but  entirely  through  the  impression  which  such  pro- 
ceedings  make  on  the  patient's  mind.  '£he  author  thinks  it  very 
important  to  distinguish  between  hysterical,  vomiting  and  sickness 
due  to  gastric  or  intestinal  disturbance.  Vomiting,  when  th* 
tongue  is  clean  and  moist— of  ten  the  first  sign  of  pregnancy — must 
be  counteracted  by  anti-liysterical  treatment.  This  treatment  musfi^.; 
be  prompt,  as  in  neglected  cases  of  purely  neurotic  origin,  thecoJU] 
stant  vomiting  may  set  up  some  disorder  of  the  ga^itro-intestini 
canal,  and  the  patient  cannot  then  derive  benefit  from  purely 
hysterical  remedies, 

Ealtanbach  (ZeiUdirift,  fiiir  Gebwtsh.  und  Gyiidk.,  vol.  xxi., 
1891)  holds  that  the  clinical  history  and  the  cures  of  cases  of  un- 
controllable vomiting  of  pregnancy  indicate  that  the  disease  is 
essentially  hyatorical  in  origin.  Pregnancy  involves  physiological 
and  paychologioal  condltioua  favourable  to  the  development  of 
hyateiical  sympboma  in  a  modified  form  Hjrperemesis  is  often 
cured  by  a  process  akin  to  ordinary  suggestion,  like  ordinary  hys- 
teria. "  Doing  something,"  dilatation  of  the  os,  massage,  etc., 
often  succeeds  if  the  practitioner  has  gained  the  patient's  contideno^- 
and  hosts  of  drugs  have  answered  apparently  under  the  same  aoo^ 
ditions.  On  the  other  hand,  all  these  vaunted  medicines  and* 
operations  have  failed,  when  employed  by  physicians  who  possibly 
do  not  possess  as  much  tact  as  knowledge.  The  author  quoteai 
four  cases  in  which  a  profound  impre.'^aion  made  on  the  nervoii«: 
system  of  the  patient  by  fright,  emotion,  suggestion,  etc.,  cauaedN 
a  quick  cessation  of  all  vomiting.  In  short,  he  urges  that  hyper-' 
emesis  gravidarum  should  be  treated  as  a  purely  hysterical  oom^J 
]jlaint.  Prompt  treatment  is  indeed  necessary;  for,  as  ' 
liysterical  vomiting  of  non-pregnant  women,  the  patient  may, 
if  at  first  neglected,  die  of  syncope  or  nervous  exhaustion  even 
when  the  vomiting  has  been  atopj>ed.  In  every  case,  isolation 
from  domestic  cares  and  frora  the  attentions  of  imprudent  friends 
and  relatives,  together  with  Hppropriate  nioriJ  treatment,  should 
be  enforced  before  so  extreme  a  step  as  artifiiiial  abortion  is 
undertaken. 

ufc  nrftennnvv. 
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vaginal  operation  Is  conti-a-indicated  in  cases  in  which  the  fcetim 
is  living  or  thu  cavity  of  the  sac  is  aseptic ;  fur  mauipulatiou 
through  the  vagina  is  difficult,  and  the  posailiility  o(  controlling 
hsemorrhage  due  to  a  separation  of  the  placenta  is  much  leas  than 
iu  the  abdominal  operation.  When,  however,  suppuration  hascom- 
menced,  when  the  sao  cau  be  easily  reached  from  the  vagina,  when 
listuloas  openingB  with  the  vagina  Lave  been  ah-eady  established, 
and  sufficient  time  has  elapsed  to  cause  oblitet'atioti  of  the  placen- 
ta] circulation,  then  the  vaginal  operation  is  beneficial  and  to  bo 
recommended. 

Orthmaim  (Zt<itsch'\fl  J^  Geburta.  und  Gyn.,  voL  xx.,  1890)  is 
of  the  opinion  that  if  an  organised  blood  clot  ia  found  in  the 
Fallopian  tube,  it  is  probably,  though  not  certainly,  a  clear  proof 
that  gestation  has  taken  place  in  that  tube  ;  he  founds  his  opinion 
on  the  examination  of  ten  cases.  In  order  to  distinguish  true 
cases  of  early  tubal  gestation  from  ruptuied  hiemato-salpinx, 
depending  on  other  causes,  it  is  not  absolutely  necessary  to  de- 
monstrate the  presence  of  decidual  cells  in  the  specimens  examined ; 
but  tufts  of  chorionic  villi  should  iu  all  cases  be  sought  for  and 

AlbaiLDoratL  (ifj-jf,  Mid,  Jov/mai,  Oct.  10, 1S91)  descrihesacaae 
of  tubal  abortion  with  double  hiemato-aalpinx,  which  for  exactness 
of  description  and  thoroughness  of  detail  is  of  great  value.  The 
patient  had  bonie  one  child  ten  years  previously  ;  two  years  later, 
a  severe  attack  of  pelvic  pain  had  kept  her  in  bed  for  two  months. 
From  this  time  forward  she  waa  never  free  of  pelvic  and  ab- 
dominal pain.  In  April,  1890,  when  the  catamenia  was  nearly 
three  weeks  overdue,  the  patient  was  seized  with  agonising  puin  in 
the  hypogastrium.  This  attack  was  relieved  by  opiates,  bat  several 
more  severe  seizui*es  followed,  rendering  prolonged  rest  necessary. 
When  examined  on  March  2,  bimanually,  a  distinct  resistance 
could  be  felt  to  the  left  of  the  cervix,  but  no  deposit  or  well- 
defined  body  on  the  right.  On  March  7  an  exploratory  incision 
was  made,  when  the  lower  part  of  the  [wvitoneal  cavity  was  found 
to  be  full  of  dark  clot.  Having  cleared  tliis  out  and  hroken  down 
numerous  adhesions,  the  left  appendages  were  then  drawn  up.  It 
was  then  seen  tliat  the  tube  was  dilated  close  t«  its  fimbriated 
extremity  and  lacerated  at  this  point,  a  very  recent  clot  filliug  up 
the  laceration.  The  ostium  was  patulous  and  tilled  with  clot.  On 
the  riglit  side  the  tube  was  distended  with  clot  and  fluid  blood, 
and  hied  freely  from  its  very  patulous  fimbriated  extremity.  Both 
sets  of  appendages  were  removed  after  having  been  ligatured ; 
their  appearance  ia  well  shown  in  the  accompanying  woodcuts.  An 
(ittack  of  nephritis  occun'ed  at  the  end  of  the  second  week,  and 
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walls  towards  the  uteiine  end.  Orthmann  insists  tlmt  tliia  im;or|io- 
ration  of  the.  clot  with  tliu  wall  of  the  tube  is  characteristic  o£ 
hsemato-salpiDx  of  e;irly  tubiil  pregnancy,  as  distinguished  from 
other  forma  of  hremalo-aalpinx  Clioriooic  villi  were  easily  de- 
uonatrated  in  the  clot.  The  l.'ft  tube  shoved  a  laceration  at  the 
region  of  dilatation,  and  at  the  eige  of  this  tear  the  tube- wall  showed 
under  the  microscope  the  appearances  of  acute  catarrhal  salpingitis. 
No  trace  of  the  products  of  conception  were  to  be  found  on  this 
side.  Under  the  term  "  tubal  abortion  "  the  author  would  agree  to 
include  cases  where  htemorrhage  into  tlie  membranes  blights  the 
oyum  and  bursts  the  tube,  and,  secondly,  caaes  in  which  the  ovum 
18  projected  ^entire  or  damaged— out  of  the  ostium  of  the  un- 
ruptured tube  into  the  ahdomhial  cavity.  Mr.  Doran  t!i inks  that 
there  is  strong  reason  to  believe  that  early  tubal  abortion  is  not 
rare,  being  a  frequent  tei-mination  of  extra-uterine  gestation  and 
a  common  explanation  of  pelvic  hiEiuatocele. 

Qusuer  {Centralb.  fiir  Allgemein.  PaihoL,  March,  1891)  gives 
the  history  of  a  case  of  early  tubaJ  pregnancy  and  rupture.  'J'he 
patient,  who  had  gone  ten  days  over  her  regular  time,  was  suddenly 
seized  with  sharp  pains  in  the  lower  part  of  her  abdomen,  and  died 
before  a  medical  man  could  be  brought.  At  the  post-mortem 
examination,  tlie  uterus  was  found  to  be  considerably  enlarged  and 
hned  with  a  tme  decidua.  A  smooth,  globular  swelling  pi-ojected 
from  the  fimbriated  end  of  the  left  Fallopian  tube,  beginning 
four-fifths  of  an  inch  from  its  uterine  end.  The  swelling  was 
seven-tenths  of  an  inch  in  length,  and  three-tifths  of  an  inch  mea- 
sured transversely.  A  small,  ragged  tear  was  found  on  its  superior 
aspect.  Within  the  tube  was  discovered  an  ovum  fully  covered 
with  chorionic  villi  ;  in  the  left  ovary  was  a  large  corpus  luteum, 
and  the  right  appendages  proved  to  be  healthy.  The  author  de- 
scribes at  some  length  the  relation  between  the  viUi  of  the  chorion 
and  the  maternal  tissues. 

V«it  (Centralb.  fur  GynHk.,  March,  1891)  gives  a  case  of  tubal 
aljortion.  On  abdominal  section,  the  peritoneum  was  found  full 
of  clot  and  liquid  blood.  On  removing  the  diseased  appendages, 
it  was  noted  that  there  was  a  characteristic  dilatation  in  the  middle 
of  the  tulie,  while  the  ostium  was  dilated  to  the  size  of  a  shilling, 
and  the  ovum  covered  with  recent  blood-clot  protruded  from  it 
There  was  no  trace  of  any  laceration  of  the  tube.  This  case  of 
intrB~[>eritDneal  htemorrhage  from  the  tube  without  rupture,  and 
the  expulsion  of  the  ovum  &om  tlie  tubal  sac,  is  of  the  highest 
iuipor^nce.  It  is  essentially  a  tubal  abortion,  and  is  clearly  a 
cause  of  true  hematocele  which  may  subside  under  favourable 
conditions  without  bringing  about  a  fatal  ending. 
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Zedel  (Zeitachrifl  far  GeburUh.  und  Gynak.,  vol.  xsL) 
■with  Worth  in  including  under  tlie  term  "  tubal  abortion  "  al 
pre^iandes  in  which  the  ovum  ia  projected  out  of  the  abdominal 
ostium  of  the  unruptured  tube  into  the  peritoneal  cavity,  with  more 
or  less  hiemonhage.  Tubal  abortion  he  conaiJers  to  be  a  relatively 
frequent  termination  of  tubal  gestadon.  A  large  proportion  of 
cases  of  htumatoct'les,  which  form  gradually  in  the  course  of  several 
daya,  are  due  to  tubal  abortion.  The  distinction  of  tubal  abortion 
as  a  definite  pathological  coudition  ia  likely  to  modify  many  current 
doctrines  on  the  morbid  anatomy  and  treatment  of  several  well- 
tnowa  acute  and  subacute  pelvic  affections. 

To  those  interested  in  the  pathology  of  "  Tubal  Pregnancy,"  a 
valuable  paper  by  Bland  Sutton  will  be  foubd  in  the  Laneet  of 
Feb,  28,  1891.  He  discusses  the  subject  under  four  heads,  viz., 
changes  in  the  tube,  changes  in  the  ovum,  tubal  abortion,  and 
rupture  of  the  gestation  sac. 

BroM  (CerUralb.  fu.r  Gynak,  Jan.,  1891)  givea  au  interesting 
ease  of  a  tubal  sac  ruptured  in  the  first  month  of  pregnancy. 
The  woman  had  been  treated  in  1887  for  gonorrL<ca  with  pelvic 
peritonitis.  Her  monthly  period,  due  on  October  12,  1890,  did 
not  appear,  but  on  October  18  a  "show"  set  in  and  lasted 
fourteen  clays.  From  November  let  to  10th  she  felt  well,  but  on 
the  day  following  she  suddenly  became  acutely  amemic,  and  was 
admitted  into  the  hospital.  The  weak  pulse  somewhat  improved, 
butou  November  14th  severe  vomitingaetiu,  the  abdomen  became 
enormously  distended  and  very  tender.  No  Hatua  passed  even 
after  enematu.  Abdominal  section  was  [icrformed  without  delay. 
The  peritoneal  cavity  was  full  of  clots  and  dark  fluid  blood,  and 
the  intestines  were  tensely  distended  with  gas.  No  trace  of 
peritonitis  could  be  seen,  nor  was  there  any  mechanical  obstruction. 
On  gentJe  pressure  of  the  colon  air  escaped  from  the  rectum,  the 
tympanitis  was  therefore  attributed  to  ]taralysis  of  the  intestine. 
A  rent,  one  inch  long,  was  fouud  in  the  thickened  right  tube 
near  the  uterine  end.  The  ovum  .was  found  in  a  collection  of 
clot  in  the  pouch  of  Douglas.  The  rent  in  the  tube  was  covered 
by  coagula.  Death  from  collapse  occuii'ed  in  '2\  hours  after 
operation.  At  tlie  necropsy  no  trace  of  peritonitis,  sepsis, 
obstruction  could  be  found. 

7,  Hebilual  aborUon. 

Leopold  Meyer  {Cenlralb.  fiir  Gynak.,  April,    1891)    disouasrf^ 
Feliliiig's  theory,  which  associates  death  of  the  fcetus  and  white 
infarcts    in   the   pUcenta    with    kidney   disease    manifested    by 
albuminuria.      Ho  insists,  liowever,  that  three  clinical  facts  must 
not  be  overlooked  :— (1)  Keiia!  albuminuria  in  pregnani-.y  withoi 
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death  of  the  fijiitu:^,  or  placental  disease  is  common  ;  (3)  habitual 
death  of  the  f<Btus  (exclusive  of  all  Byphilitic  cases)  may  occur 
with  or  without  white  infarct ;  (3)  white  infarcts  have  been 
obsierved  in  cases  where  there  waa  ao  albuminuria,  with  or  with- 
out death  of  the  fcetus.  The  authov,  tiierefore,  doubts  whether  it 
can  be  laid  down  as  a  law  absolutely,  that  morbid  changes  in  the 
kidney  are  the  ciiuse  of  death  of  the  fcetus  and  of  placental 
disease.  Certain  ca^ea  lead  him  to  think  that,  an  in  the  eclampsia 
of  labour,  kidney  disease  is  not  so  muuh  the  cause  as  some  other 
influence,  which  is  favoui-ed  by  the  impaii'ment  of  the  renal 
function. 

Godson  has  conferred  a  boon  on  practitioners  of  the  obstetric 
art  by  modifying  the  ordinary  set  of  Hegur's  dilators  in  such  a 
way  tjiat  these  useful  instruments  can  be  carried  about  in  a  small 
oompasa.  In  tliB  treatment  of  hwmorrhiige,  depending  on  in- 
complete abortion,  dilatation  of  the  cervix  ia  constantly  required, 
bub  hitherto,  owing  to  their  bulk,  the  practitioner  has  hesitated 
to  add  the  case  of  dilatoi's  to  his  obstetric  ba^. 


in.— THE  MECHANISM  OF  NORMAL  LABOUR. 

The  first  paper  which  comes  under  this  heading  is  an  account 
of  the  researches  of  Dr.  Barbour  on  the  mechanism  of  delivery  by 
the  study  of  frozen  sections,  and  is  a  distinct  addition  to  this 
branch  of  science.  The  diagrams  which  accompany  the  paper  in 
the  British  Medical  Jowt-nal  are  worthy  of  the  closest  attention. 

1.  Some  retrenl  results  rront  the  study  or  labour  by 
means  of  Trozen  sections  nnd  casts. 

Barbonr  (firif.  Med.  Journal,  Nov.,  18'J0)  gives  some  recent 
results  from  the  study  of  labour  by  means  of  frozen  seytions  and 
casts.     He  sums  up  these  results  as  follows  : — 

1.  The  shortening  of  tlie  anlero-posterior  dianieters  of  the 
bony  pelvis  by  the  soft  parts  is  for  the  conjugate,  at  the  lirini  half 
an  inch,  in  the  cavity  thi'ee-quartera  of  an  inch,  and  at  the  outlet 


aeTea-edghths  of  an  inch  ;  and  for  the  obliqi 
ulniost  an  iucb,  and  in  tlie  cavity  still 
of  the  obturator  internus  muscle. 

2.  The  cellular  tissue  at  the  Imse  of  the  broad  ligaments 
compressed  by  the  sinking  down  of  the  uterus  after  (lelivery, 
as  practically  to  close  the  abundant  sinuses. 

3.  The  peritoneum  is,  during  the  second  stage,  lifted  out  of' 
the  pelvis  anteriorly  and  somewhat  elevated  posteriorly,  returning 
after  labour  to  its  original  position. 

4.  The  bladder  ia  in  part  elevated,  so  that  vhile  its  neck  does 
not  change  its  position  a  portion  of  the  organ  becomes  abdominaL 

5.  The  uterus  in  the  intervak  between  the  pains  shows  a 
certain  elasticity,  like  the  uterus  in  pregnancy,  but  with  this 
difference,  that  while  the  utoi'us  in  preguHncy  moulds  itself  on  the 
spinal  column  and  bony  pelvis,  the  uterus  during  the  second  stage 
moulds  itself  on  the  foetua 

6.  In  retraction,  the  uterine  wall  becomes  shorter  and  thicker, 
but  not  in  the  same  ratio ;  while  the  vertical  circumference  of  the 
walls  is  diminished  by  one-third,  the  tliickuess  of  the  walls  ia 
increased  to  four  times. 

7.  The  lower  portion  of  the  anterior  uterine  wall  is  thinner 
than  the  rest  bpfote  lahoMP  begins;  thia  thinning  is  increased 
during  labour-  A  corresponding  thiii  part  develops  posteriorly. 
There  is,  therefore,  in  normal  labour  (that  is,  with  no  pathologi«»l 
resistance)  a  separation  of  the  uterine  wall  into  two  parts. 

8.  The  boundary  line  between  these  two  parts  perBists  when  no 
contraction  is  present,  and  should,  therefore,  be  called  the  "  retrao- 
tion  "  and  not  the  "  contraction  "  ring. 

9.  As  a  deduction  from  the  foregoing,  it  follows  that  once  a 
liody  in  the  genital  canal  has  r^assed  below  this  ring,  it  will  no 
longer  have  active  muscle  in  the  wall  of  the  canal  to  operato- 
upon  it. 

10.  While  the  anterior  Taginal  wall  retains,  during  labour,  ita 
usual  length  and  thickness,  the  posterior  extends  to  more  tbaB< 
twice  its  former  length  and  becomes  very  thin. 

11.  The  fcetus  is  elongated  during  the  second  stage  by  tbft 
straightening  of  the  spinal  column. 

12.  The  flexion  of  the  heud  becomes,  during  labour,  len 
pronounced  than  it  was  during  pregnancy. 

13.  Kotation  of  the  head  takes  place  before  that  of  the 
shoulders,  and  is,  therefore,  independent  of  it, 

14.  The  process  of  the  moulding  of  the  heiid  consists 
pushing  of  the  occiput  underneatli  the   parietal   bones,   and 
distortion  of  the  plastic  head  toward  the  unauppoited  part. 
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16.  The  pliu'eata  does  not  become  separated  as  a  result  of  the 
diiuinution.  of  its  site  during  the  second  stage. 

16.  The  membranes  become  separated  daring  the  Heiiond  stage 
up  to  the  retraction  ring,  but  not  above  it. 

2.  Painless  delivery. 

Bninini  (Ari:hiD.  de  Tocoloffie,  Nov.,  1890)  describes  a  case  of 
great  obstetric  and  medico-legal  interest.  The  patient,  aged  22, 
had  a  troublesome  cough  shortly  Iwfore  term.  The  coughing  was 
aiicompanied  by  lumbar  pains,  whicli  increased  in  severity.  At 
eleven  o'clock  in  the  evening  the  patient  tried  to  pass  a  motion. 
She  )iat  over  an  hour  in  the  closet,  thinking  that  her  pains  siguiSed 
painful  deftecation.  Then  she  went  to  bed,  but  woke  np  at  1.30 
a.m.,  feeling  a  desire  to  pass  a  motion,  with  lumbar  pains  such  as 
she  had  felt  before  when  constipated.  As  she  rose  to  go  to  stool, 
a  smart  lumbar  pain  occurred,  and  she  felt  something  between  her 
thighs.  On  handling  it,  she  found,  much  to  her  suiprise,  that  it 
was  the  head  of  her  first-born.  She  declai-ed  to  Dr.  Bruuou  that 
the  piiins  were  entii'ely  lumbar,  she  had  no  colicky  sensations,  and 
none  of  the  expulsive  puins  URually  so  severe.  The  desire  to 
defecate  was  strong,  and  she  stated  tliat  the  child  might  have 
been  bom  into  the  pan  of  the  cloEet  without  her  reuo^isiog  the 
truth  of  her  condition  till  the  moment  of  delivery.  The  patient 
was  ail  intelligent,  well-educated  woman  free  from  any  neurosis, 
Tlie  case  i)roves  that  an  inexperienced  person  might  expel  her 
infant  into  the  water  in  the  jian  of  a  wattir-closet  without  any 
intention  of  infanticide. 


IV.— THE    COMPLICATIONS    AND    ACCIDENTS    OF 
LABOUR. 

1.  Puerperal  eclHinpMa. 

Whatever  may  be  the  exact  pathology  of  puerperal  convul- 
sions,  it  is  evident  from  the  following  papers  that  there  is  a 
consensus  of  opinion  in  regarding  what  Dr.  Auvard  has  termed  a 
strike  on  the  part  of  the  organs  of  eliminalir»i,  as  the  moat  impor- 
tant factor  in  their  production.  At  what  stage  of  pregnancy  this 
failure  of  elimination  commences  is  at  present  unknown,  but  if  a 
pre-albuminuric  stage  of  nephritis  does  really  exist,  as  suggested 
by  Dr.  Galabln,  then  it  becomes  evident  at  once  that  the  very 
earliest  symptoms  of  failure  should  be  regarded  as  serious,  and  be 
met  by  free  purgation,  milk  diet,  rest  in  bad,  and,  if  neeejisary,  by 
the  induction  of  premature  delivery.  The  need  for  prompt 
recognition  and  treatment  becomes  still  more  emphasised  when  it 
is  kiiowu  that  the  mortality  of  tlie  convulsions  is  the  greatest  in 


n  which  the  seizures  commence  before  the  ouaet  of  labouB 
pains.  The  evidence  as  to  the  good  effects  of  venesection  is 
contradictory.  On  the  one  »ide  we  liud  able  and  cotnpetent 
observera  cluimiug  the  greatest  suocesa  from  ite  free  use,  while 
equally  able  ohstetriciaDS  have  gained  as  good  result  without 
reaorting  to  blood  letting.  The  experience  o£  longer  series  of 
cases  is  required  to  settle  this  point;  meanwhile  it  maybe  assumed 
that  evidence  of  increased  vascular  tension  will  still  prove  on- 
indication  for  the  use  of  the  lancet. 

Qalabin  (Brit.  Med.  Journal,  Sept.,  1891),  in  discussing  the 
etiology  of  puerperal  eclampsia,  gives  special  attention  to  the 
following  iwinta: — (1)  The  causation  of  that  form  of  albuminuria 
which  is  associated  with  eclampsia  ;  (2)  the  relation  between  the 
albuminuria  and  the  convulsions;  (3)  the  explanation  of  those 
cases  in  which  the  urine  is  at  first  free  fi-om  albumen,  and  the 
albuminuria  only  appears  after  the  convulsions ;  also  of  the  very 
rare  cases  in  which  albuminuria  is  absent  thi-oughout.  He  did 
not  think  that  albuminuria  in  pregnant  women,  resembling  that 
associated  with  eclampwa  but  wiihoiit  the  occurrence  of  convul- 
sions, was  at  all  a  common  complaint.  Some  observations  in  the 
Guy's  Maternity  Charity  gave  a  proportion  of  only  2  per  cent,  in 
parturient  women  of  albuminuria,  recogniaable  in  the  ordinaiy 
way  by  hejit  and  nitric  acid.  The  special  frequency  of  eclampsia 
in  primipane  seemed  to  depend  in  part  on  pureJy  mechanical 
causes,  viz.,  the  greater  intra-abdominal  pressure  and  the  inter- 
ference thereby  produced  with  the  renal  circulation.  Referring 
to  Dr.  Herman's  observations  on  the  diminished  CKcretion  of  urea 
in  eclampsia  it  was  possible  that  some  such  poisonous  sub- 
stances as  ptomaines  may  exist  in  the  urine,  though  as  yet  not 
isolated  by  the  chemist^  and  that  their  excretion  may  be  dimi- 
nished ''  pari  ])assu  "  with  that  of  urea.  In  those  cases  in.  which 
there  had  been  an  absence  of  albuminuria  throughout,  it  appears 
that  two  causes,  namely,  increased  reflex  susceptibility,  and  tha.. 
presence  of  a  source  of  irritation,  complete  the  whole  pathology. 
In  some  cases  the  convulsions  might  <iepend  on  a  pre-albuminari* 
stage  of  nephritis,  that  [)art  of  the  kidney  which  excretes  nreii 
and  other  solids  becoming  affected  before  the  glomerular-  traot 
which  is  esfiecially  concerned  in  the  exudation  of  albums  "" 
theoi'y,  wliich  made  the  eclampsia  and  nephritis  alike  to  depend 
on  the  presence  of- certain  microbes,  was  by  no  means  proven 
yet.  As  regai'ds  treatment,  venesection  would  undoubtedly  et^ 
the  convulsions  sometimes,  but  it  was  doubtful  whether  it  ia 
flSicacious  as  certain  other  means  in  promoting  the  recovery 
the  jattients:  it  was  quit<^  possible  that  in  some  cases  it  render 
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the  patient  more  liable  to  death  from  some  coDiplicstion.  In  the 
Guy's  Charity  during  venesection  days  the  mortality  in.  fifty  cases 
of  puerperal  eclampsia  was  30  per  cent. ;  since  venesection  had 
been  discontinued  the  mortality  in  thirty-four  cases  had  been  only 
20-6  per  cent.  Venesection  might  be  adopted  on  one  or  two 
different  principles  in  eclampsia ;^(I)  A  moderate  venesection  to 
relieve  the  vascular  system  in  cases  in  which  there  is  extreme 
venous  congestion  and  embarrassment  of  tbe  lungs ;  (2)  fi  vene- 
section to  stop  tbe  convulsions,  and  for  this  purpose  repeated  if 
necessary,  or  carried  to  a  very  large  amount  The  statistics 
already  given  appear  adverse  to  this  form  of  venesection. 

Id  the  discussion  that  followed  the  reading  of  Dr.  Galabin's 
paper.  Dr.  Anvard  stated  that,  briefly  summed  up,  the  pathogenic 
theory  of  puerperal  eolamijaia  viewed  tbe  disease  as  the  result  of 
a  "strike"  on  the  part  of  the  orgiins  of  elimination,  giving  rise  to 
intoxication  of  the  organism.  The  therapeusis  of  eclampsia  com- 
prised the  threefold  indication  to  favour  elimination  by  means  of 
purgatives,  diuretics  and  diaphoretics,  and  the  threefold  indication 
of  sedation  by  means  of  antesthetica,  venesection,  and  by  emptying 
the  uterus. 

JOBBf  BmitB  (Der  Frauenarfz,  Sept.,  1891)  publishes  clinical 
notes  of  a  very  severe  case  of  puerperal  convulsions  coming  on 
in  the  ninth  month  of  pregnancy  in  a  well-nourished  girl  of  I'J. 
The  treatment  consisted  in  heroic  doses  of  calomel ;  61  grains  of 
the  drug  being  given.  With  the  onset  of  diarrheea  the  con- 
vulsions began  to  lessen,  and  complete  recovery  ensued. 

Hermfui  {Obslet.  Soc.  Lo-nd.  Tracts,  vol.  xxxi.)  points  out 
that  to  understand  the  relation  between  renal  disease  in  pregnant 
women  and  eclampsia  of  pregnancy,  it  is  necessary  to  compare 
cases  of  renal  disea.se  with  eclampsia  witli  cases  of  renal  disease 
without  eclampsia-  Four  cases  of  the  latter  kind  are  detailed  in 
this  paper,  of  which  the  chief  features  ai*  as  follows  : — 

Case  1. — 5moW  pregnmicy.  Morning  sickness  ceasing  about 
the  middle  of  third  month  ;  vomiting  returning  in  seventh  month 
together  with  redema,  giddiness,  amblyopia,  and  disturbed  sleep  : 
slight  anieuiia ;  no  marked  cardiac  hypertrophy ;  urine  solid  witli 
albumen;  quantity  of  urine  increased  i  excretion  of  urea  slightly 
below  tbe  average ;  induction  of  labour  near  end  of  seventh 
month;  child  living;  rapid  diminution  of  albuminuria,  and 
increase  of  oreorexcretion  fdllowing  delivery ;  recovery ;  sub- 
sequent pregnancy  without  similar  renal  changes. 

Cash  2. — Sixtli  prei/naii^.  Twins ;  hydramnios,  (edema  in  last 
four  mouths  of  prejinoncy,  no  other  syiaptoma,  urine  solid  with 
albuuien,  about  half  paraglobulin ;  slightly  diminishwd  quantity 
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of  urine  and  urea ;  labour  accelerated  by  separation  of  metnbraned 
around  oa  uteri  ;   children  living  ;  delivery  immediately  followee" 
by     great     diminution      in     albuminuria,      great     diureais,     and'.  I 
augmented  urea-elimination;    temporary  return  of  albuminuria! 
during    latter    part   of    lying-in    period ;    apparently    complete  J 
recovery. 

Case   3. — Sixleenlh   pregnane)/.     Pita  after   confinement   six 
years  previously ;  symptoms  coming  on  at   beginning  of  eighth 
month  of  present  pregnancy  ;  intra-uberine  death  of  fcetua ;  prema- 
ture labour  induced  at  end  of  eighth  month  after  one  week's 
treatment  by  rest  aod  milk  diet ;  no  diminution  in  quantity  otj 
urine,  but  dimished  area-elimination  ;  albuminuria ;  diminution  tx" 
albuminuria    and    partial    restoration    of    urea-excretion    befoHtJ 
delivery,  continuing  after  delivery  ;  recovery,  but  persistence  dE'B 
renal  disease.  ■ 

Oaris  4. — Albuminuria  ;  uriemic  twit^ihings  ;  cei^bral  hiemoP-S 
rhage  ;  induction  of  labour  at  beginning  of  eighth  month  ;  ehililj 
living ;    diminished  percentage   of  urea   before    delivery ;    after  [ 
delivery  rapid    increase  in  percentage   of   urea,  and  temporary 
diminution  of  albuminuria ;  renewed  cerebral  hemorrhage ;  coma  J 
death;  no  autopsy. 

In  all  the  oases  delivery  was  followed  by  diminished  albumi- 
nuria and  increased  urea-escretion  ;  these  effects  of  delivery  were 
most  marked  in  Case  2,  in  which  the  abdominal  distension  was 
greatest,  and  least  in  Case  3,  in  which  the  abdominal  enlargement 
was  least.  In  the  disonsaion  which  followed,  Dr,  Hayes  advocated 
the  induction  of  premature  labour  much  earlier  than  wiia  usually 
the  custom,  and  pointed  how  in  the  latter  months  the  danger  to 
the  mother  rapidly  increased  as  the  gestation  advanced,  l^e  life 
of  the  fretus  was  generally  compromised,  and  fostal  death  occurred 
not  seldom. 

Ldhlein  (^Central,  fur  GyvUtk,  June,  1891),  searching 
records  of  ^uioas  hospitals,  h&s  collected  3'25  cases  of  puerperalfl 
eclampsia  out  of  52,328  labours.  Out  of  these  325  oases,  63  died* 
from  the  convulsions,  and  H  from  other  complications.  Th^ 
mortality  was  thus  19'38  percent.,  or  not  one-fifth,  wheresB  id 
had  been  formerly  quoted  as  high  as  one-third.  The  lowenlT 
mortality  (11'6  per  cent.)  was  among  primipar*  attached  s' 
birth.  The  highest  (29'4  per  cent.)  amongst  multipawe,  in.  w! 
the  convulsions  began  before  delivery.  Of  the  248  cases  whicdi 
survived,  13  had  marked  psychoses  which,  as  a  rule,  soon  diBi 
appeared,  5  had  pneumonia,  3  pleurisy,  22  kidney  disease. 
71"1  per  cent,  of  the  cases,  operative  measures  were  needed—' 
*        applications  of  the  forceps,  19  turnings,    13   craniotomioi 


eviacenitiona,  etc.,  2  inductions  of  labour,  and  7  O^Harean  sections. 
Of  the  latter  operations  5  were  done  on  dead  patients,  1  on  a 
moribund  case,  and  1  on  a  living  patient ;  in  the  latter  case  both 
mother  and  child  were  saved.  Ciesarean  section  is  only  justifiable 
when  the  cervix  is  ao  undjlatable  that  a  living  child  cannot  be 
delivered  through  the  natural  pasaages.  Large  doaea  of  morphia 
appear  in  some  eiisea  to  OKercise  a  good  influence  on  the  convul- 

Swa,7ne  (Bristol  Med.  Ghir.  Joiima!,  March,  1891)  gives  details 
of  thirty-aix  eases  of  puerperal  eclampsia  occurring  in  his  own 
practice.  He  considers  that  cases  should  be  studied  according  as 
they  occur  before,  during,  and  after  labour,  for  the  prognosis  and 
treatment  difi'er  widely  in  each  of  these  varieties.  The  first  class 
is  by  far  the  most  serious,  while  the  last  is  very  favourable.  Out 
of  his  thirty-six  cases,  sis  mothers  and  nine  children  died  in 
eleven  c^es  of  convulsions  be/ore  labour ;  five  mothers  and  nine 
children  in  twenty  cases  diiritig  laliour,  and  none  of  either  in  five 
cases  ajier  labour.  In  the  second  class  delivery  should  be  hastened ; 
but  in  the  first  class  it  should  be  Jiad  recourse  to  as  a  dernier 
reasori.  He  holds  bleeding  and  aniesthesia  as  the  two  most 
important  remedies,  whilst  in  suitable  cases  delivery  must  be  con- 
sidered as  little  inferior  in  value. 

Lomer  [Central,  filr  Gyndk.,  xliii.,  1890)  describes  two  cases 
occurring  in  the  same  house,  of  pregnant  women  suffering  with 
nephritis  and  impaired  vision.  The  first,  a  primipara,  aged  33, 
suffered  for  four  weeks  from  redesia  and  gradually  increasing  im- 
pairment of  vision.  For  twenty-four  hours  the  movements  of  the 
child  had  ceased,  and  free  flooding  had  set  in,  attended  by  cramp- 
ing j)aina.  When  first  seen  the  patient  was  uuiernic,  almost  blind, 
and  the  pulse  could  hardly  be  felt  at  the  tedematous  wrist. 
Examination  by  the  abdomen  and  vagina  showed  tlie  uterus  to  be 
tensely  conti-aoted,  the  child  dead,  the  os  the  aiM  of  a  shilling,  and 
the  placenta  presenting  by  one  edge.  Aa  the  vertex  was  present- 
ing, tnrnina;  was  performed  under  chloi-oform,  and  an  eighth  month 
dead  fcEtus  was  extracted  witli  difficulty.  There  were  large  clots 
in  the  uterus,  and  the  placenta,  when  i-emoved  by  the  hand,  showed 
white  infarcts  in  its  substance,  and  was  cupped  at  its  centre 
owing  to  a  large  area  of  heemorrhage.  The  urine  coagidated  com- 
pletely on  boiling,  and  contained  abundant  liyaline  and  granular 
casts.  The  lEileina  suddenly  disappeared  during  the  outbreak  of  a 
sweat  rash  iti  tlie  puerperium.  The  albuminuria  vanished  more 
slowly,  and  the  impairment  of  vision  hud  not  entirely  gone  when 
the  case  was  reported.  Tlie  second  case,  occurring  at  the  same 
time  and  in  the  same  house,  was  that  of  a  multipara  in  the  eighth 
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moiith  of  progoancj,  who  came  complainiDg  of  intense  headachsfl 
and  defective  vision.      Tliere  was  no   tedema,  but  the  urine  wasj 
loaded  with  albumen  and  full  of  finely  granular  and  hyaline  caata».r 
As  in  spite  of  milk  diet  and  confineiaent  to  bed  the  headache  and'jl 
loss  of  sight  increased,  induction  of  premature  labour  was  decidect.f 
npon.     This  was  done  by  Schnwier's  method,  i.e.,  the  a.bdoiuea'n 
was  fomented  for  five  minutes  with  hot  and  cold  water  alternately. 
In  two  hours  pains  came  on,  and  six  hours  later  a  healthy  child 
was  born.     The  placenta  was  healthy.     After  the  emptying  of  the 
uteruE  the  headache  slowly  disappeureil ;  the  albumen  was  absent 
from  the  urine  on  the  fifth  day  after  delivery  ;  the  defective  visioii  J 
was  still  marked  when  the  patient  left  her  bed  on  the  fourteenUiif 
day    after     labour.      Regarding    the     impairment 
Dr.  Herachel  reported  that  in  the  first  case  therewas  no  retinitia-ij 
The  disturbance  was  duo  to  urtemia,  and  paralysis  of  aucommoda-fF 
tion  depending  on  the  very  marked  debility.     The  second  s 
marked  case  of  retinitis  albuminurica. 

Ehrhardt  and  Favre  {XouveUes  Archiv.  d  ObelH.  et  de  Gynic^ 
Sept.,  1890)  endeavour  to  explain  why  pregnant  women  suffer 
from  albuminuria  only  in  exceptional  oases.     They  trace  the  c 
plication  to  local  disease.     Out  of  three  hundred  placentn  they 
examined   twenty  were  from  cases  of  albuminuria      In  nineteen 
of  these  placentje    white  infarcts    were   detected,  and    all    the 
patients,  save  two,  were  sulijeet  to  severe  leuoori'hrea  when  not 
gravid,  and    often  to  colicky  pain  during   menstruation,  symp- 
tomatic of  endometritis.     Colonies  of  bacteria  were  found  in  the 
infarcts,  and  when  some  germs,  taken  from  infari:tsin  the  placenttt 
of  patients,  who  had  aufiered  from  eclampsia  as  well  as  albiuni-    ' 
nuria,  were  injected  into  the  veins  of  mbbits  and  guinea  piga,.i 
paienchymatouG  nephritis  was  set  up.     Thus  the  morbid  changeitfl 
in  the  decidua  which  cause  placental  infarcts  are  induced  by  thai 
same  agency  that  induces  the  nephritis  of  pregnancy.     This  ageiioy-'l 
is  the  presence  of  germs  in  the  placenta,  which  germs  prodnoe  ii 
non-pregnant  patients  leucoiThtea  and  other  symptoina  of  chi'oniojl 
endometritis.     The  focus  of  infection  being  the  uterine  muoou^i 
membrane,  tlmt  structure  requires  attention  and  treatment.    Wheiu 
it  is  unheattliy  the  patient  may  repeatedly  liear  fmtuses  which  diu 
before  birth  owing  to  disease  of  the  placenta— that  same  diseaau 
which,   in  the  opinion  of  Drs.  Ehrhardfc  and  Favre,  causes  tbw 
nephritis  of  pregnancy  with  conaequeat  albuniiuuria.     The  lessoi^ 
of  Iheii'  investigations  is  clearly  that  uterine  discharges  should 
never  be  overlooked  nor  held  to  be  of  triding  import 

3.  PlnvenlB  prwvia. 

Kolff  and  Treub  (NouvtlUs  Archives  d'Oht.,  Sept,  1890;  d™# 


attention  to  the  vulualile  i-esults  obtained  at  Leyden  by  tbeir  use 
of  Tersiofl  in  cases  of  placenta  prsBvia.  Tlieir  great  priucipie  of 
practice  ia  to  separate  version  from  MtractioiL  The  former  ia 
undertaken  to  save  the  mother.  It  is  only  in  cases  of  subsequent 
hfflmorrhage  that  extraction  by  the  feet  is  cai'efully  undertaken. 
Dr.  Kolff  praises  that  prHctice,  as  it  renders  iiiterfereuce  practicable 
very  early  in  the  labour,  before  the  mother  is  exhausted  by  bleed- 
ing, saves  her  from  the  risks  of  prolonged  plugging,  and  allows  the 
latter  part  of  the  labooi- to  continue  slowly,  and  yet  without  danger. 
Moieover,  the  risk  of  poat-partum  haemorrhage  is  gieatly  lessened. 
The  risk  to  the  child  is  theoretically  great,  but  their  atatiaties  prove 
that  the  infant  mortality  is  not  very  high. 

3.  Rupture  oDbe  utems. 

Slechta  (Der  Fraiienarzt,  June  and  July,  1891)  describes  a 
series  of  cases  of  thii  grave  accident  observed  in  Prof.  Pawlik's 
wards  at  Prague.  Of  the  eight  cases,  three  were  complete,  or 
perfnrating.  In  two  of  these  cases  the  uterus  was  amputated,  in 
tiie  other  the  tampon  was  employed,  but  all  died.  Five  cases 
were  incomplete,  and  the  tampun  was  tntrodui.'ed  in  eacti  instance 
with  satisfactory  results.  Haemorrhage  was  arrested  by  compress- 
ing tlifl  uterus  between  one  hand  on  the  abdomen,  and  the  other  in 
the  VHgina  ;  as  an  accessory,  an  ice-lia.g  over  the  Lypogastrium  was 
useful.  Tani|ions  of  iodoform  gauze  u'ere  then  introduced,  and 
opium  administered  for  the  tii-st  three  days. 

v.— OPERATIVE   DELIVERY, 
A. — Br  THE  Vagina. 

1,  Rigidity  of  the  cervix. 

Ottiniot  {Jieime  Obstet  et  Gytiecolog.,  Feb.,  1891)  discusses 
two  questions  raised  by  Dr.  Loriot.  In  anatoniiciil  rigidity  of  the 
cervix  during  labour  is  the  obsteti-ician  justified  in  making  in- 
cisions ;  anil  if  so,  what  iH  the  best  method  of  making  such 
incisions  1  The  first  question  is  to  lie  answered  in  the  alii  rruative, 
provided  that  waiting  and  gentler  measures  have  failed.  In  the 
case  of  a  simple  effaced  cervii  which  remains  rigid,  the  edges 
should  be  gently  cut  in  several  plaoes,  to  the  right  and  left,  by 
means  of  long-handled  scissors.  When  strict  auti'iepsis  is  main- 
tained, this  practice  is  fi'ee  from  danger.  The  dithculty  and  danger 
are,  however,  great  when  the  cervix  retains  its  normal  length 
down  to  term,  especially  when  the  upper  part  remains  rigid  ;  for 
in  operating  on  these  cases  there  is  great  risks  of  wounding  large 
vessels.     The  author  proceeds  in  these  cases  just  as  in  cancer  oi 
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the  cervix.  Not  long  ago  he  had  to  incise  a  cervix  deeply  involved 
in  maligniLnt  disease.  He  passed  up  a  pair  of  Eoissors,  guarding 
Wie  blades  between  two  fingers,  and  made  small  inciaiona  from  the 
sharp  edge  of  the  external  upwards  as  fur  as  the  internal  oa.  So 
stretched  the  canal  frequently  witii  the  fingers,  so  aa  to  make  pro- 
minent numerous  bands  which  were  the  chi^  obstacle  to  dOataUon. 
These  bands  were  then  nicked  with  the  scissorst.  The  cervix  was 
in  this  way  widened  eufficiently  to  allow  of  version,  and  but  little 
blood  was  lost.  Dr.  GuSniot,  having  to  deal  with  a  labour  retarded 
by  anatomical  rigiJity  of  the  upper  two-thirds  of  a,  long  cervix, 
adopted  the  same  method  of  operating,  chloroform  being  first  given. 
Instead  of  the  scissors,  however,  a  piflbe-pointed  bistoury  was  used. 
Many  sharp  bands  were  put  on  the  stretch  by  the  manceuvro 
described  already.  Theos  internum  was  the  narrowest  part  of  all, 
and  required  seven  or  eight  superficial  I'adiating  nicks  with  tha. 
bistoury.  Three  fingers  could  then  be  introduced  into  the  uterine 
cavity  with  ease,  aJl  rigidity  vanished,  and  the  labour  ended 
naturally.  In  all  cases  the  iiiciKions  should  be  numerous  and 
superficial. 

Ueniard  (Arehiv.  ds  Tocol.  el  de  Gyn.,  Jan.,  1991)  narrates  tlia 
case  of  a  hidy  who  had  suffered  from  manifest  signs  of  sypiiilis, 
but  after  eighteen  months  of  antisyphilitic  treatment  became 
pregnant  for  the  second  time,  and  labour  ])ains  set  in  at  full  term. 
AH  external  signs  of  syphilis  liad  disappeared.  The  pains  wera 
strong  anil  frequent,  the  presentation  normEd,  the  pelvis  free  from 
contraction  ;  but  for  thirty-three  hours  the  os  remained  undilrtted, 
and  barely  admitted  the  tip  of  the  forefinger;  its  border  felt  like 
a  chaplet  of  beads,  owing  to  a  circle  of  very  hard  elliptical  masses 
of  deposit.  The  inferior  segment  of  the  uterus  wan  so  thinned  by 
pressure  of  the  f<stal  head,  that  the  sutures  and  fontanetles  could 
he  distinctly  felt  through  its  walls.  The  membranes  ruptured 
thirty-one  hours  after  the  beginning  of  labour,  and  n 
eseajjed;  the  pains  remained  as  strong  and  frequent 
The  patient  herself  was  a  big,  powerful  woman.  The  aul 
made  four  incisions  into  the  cervix  with  long  scissoi's ;  four 
were  soon  found  to  be  necessary,  then  tlie  forueps  were  applied. 
Two  more  incisions  had  to  be  made  through  the  edge  of  the 
OS  which  held  back  the  occiput.  In  extraction  of  the  fastus,  a 
long  rent  was  made  in  the  vagina,  extending  downwards  into  the 
right  labium  minus.  One  hour  after  delivery,  severe  internal 
htemorrhage  set  in  ;  tliia  was  controlled  by  hot  water  and  per- 
chloride  of  iron  injections,  but  acute  septicemia  soon  set  in,  and 
the  patient  narrowlyescaped  with  lier  life.  The  cervix  suppurated 
and  discharged  freely.     Recovery  was  not  complete  till  the  end  oj 
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the  I  bird  month  ;  the  hard  deposits  in  the  cervix  had  then  dta- 
appeai'ed. 

Anvard  (^Archiv.  de  Tocologie,  JftD.,  1891)  narrates  a  case  ol' 
Bo-oalled  "  false  rigidity  of  the  cervix"  in  labour.  A  multipara 
ha  J  her  paiua  commencing  at  fiiJl  tijne  on  December  4tli,  1890. 
Theae  ceased  for  five  and  a  half  hours  next  day,  but  retui'tied,  and 
became  very  strong.  The  liquor  amnii  escaped  on  December  6th, 
at  five  o'clock  in  the  morning.  Two  hours  later,  eitamination 
showed  that  the  oa  was  but  slightly  dilated.  The  head  'was 
presenting  in  the  right  oocipito-poaterior  position ;  the  os  was 
looking  backwsi'd  and  to  the  left,  while  the  lower  uterine  segment 
was  much  bulged  to  tlie  right.  Thus,  the  fretiis  was  being  pressed 
in  a  faulty  axis.  The  patient  was  becoming  exhausted,  and  pains 
recurred  every  three  or  four  minutes.  Dr.  Auvard,  on  esamiuing 
again  about  half  an  hour  later,  was  struck  by  the  diiTerent  axes  of 
the  cervix  and  body.  He  then  pressed  the  fundus  with  his  hand 
fronj  the  right  to  the  middle  line,  and  with  his  tinger  hooked  down 
the  external  ob  towards  the  centre  of  the  pelvis.  Violent  pains 
followed,  the  head  descended  more  fully  on  to  the  os,  dilatation  of 
the  cervix  was  complete  in  twenty  minutes,  and  ten  minutes  later 
the  child  was  bom. 

9.  Cofialne  In  labour. 

Bousquot  {Archiv.  de  'focolag.,  Dec.,  1890)  has  piiblished  a 
series  of  cases  in  which  cocaine  was  used  during  labour.  He 
ur^jues  that  the  full  effects  of  cocaine  are  not  obtained  by  using  it 
as  an  ointment  and  rubbing  it  over  the  cervix  and  other  parts, 
but  that  it  is  necessary  to  inject  it  hypodenuically.  His  plan  is 
to  inject  half  a  Pravaa's  ayringeful  of  a  1  in  20  solution  of 
cocaine  into  each  labium  majus  about  ten  minutes  before  the 
delivery  of  the  head  is  expected.  In  some  of  the  oa.4es  he  placed 
a  plug  of  cotton  wool,  soaked  in  the  cocaine  solution,  against  the 
eerviit  as  an  additional  means  of  aeeurijig  freedom  from  paio. 
Aa  regards  any  deleterious  effects  of  the  cocaine,  the  author  lias 
no  bad  results  to  chixinicle ;  the  treatment  was  in  all  tht^  cases 
applied  to  patients  in  the  recumVient  position. 

3.  I^nbour  Impeded  by  ftetnl  lumonr. 

Bar  [AiiTial.  de  Oynee.  et  Obstet.,  Jan.,  IdSl)  describes  a  case  in 
which,  though  the  presentation  was  vertex,  yet  the  liiltour  was 
arrested  by  a  tumour  of  the  fcetal  coccyx.  The  head  had  pre- 
sented normally,  and  the  body  was  expelled  without  difficulty  as 
far  as  the  umbilicus;  hut  the  remainder  of  the  f<Etus  resisted  all 
attempts  at  delivery.  As  the  operator  suspeoted  some  tumour  of 
the  trunk  to  be  tbc  cuuse  of  this  delay,  and  was  contirmed  in  his 
suspicions  by  careful  palpation,  he  cat  through  the  body  of  iho 
t2 
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child  and    punlied   up  the  breech.     By  thia  maiuEUvre  1 
enaliled  to  bring  down  a  leg  and  deKver  the  retained  lower  half  O 
the  child.     The  mid  formation,  which  had  delayed  deliveiy,  was  1 
found  to  be  a  congeiiital,  coccygeal  tumour  of  the  usual  type,  pro-    i 
bably  an  amorphous  ]>arasitic  fcetua — a  "  Teratoma." 

WMteTBchnlta  (Nov-velieg  Archiv.  d'Ohst^t.  et  de  Gyn.,  Augii3t» 
1891)  was  called  to  a  case  where  the  child  was  half-bom,  the  head 
and  umbilicus  being  exposed.  Examination  detected  a  soft  mass 
behind  the  breech,  which  felt  like  a  second  bag  of  waters.  After 
firm  traction  for  fifteen  minutes  the  child  was  suddenly  delivered, 
A  big  cystic  body  hung  down  from  the  child's  breech;  it  waqj 
double  tLe  size  of  the  child's  head,  and  contained  a  placenta-lilctffl 
structure  and  a  piece  of  cartilage  an  inch  and  a  half  lon^ 
child  had  no  anus,  but  the  rectum  opened  into  the  cyst,  whicl 
represented  a  parasitic  foetus. 

B. — Abdouinal  Suction. 

The  subject  of  Ctcsarean    section  continues  to  attract  rauoh 
attention   from    practitioners   of  midwifery.      In   the   hands  of 
experienced   operators,   when   the   section    is  done   as   a   ]>i'imary 
operation,  and  where  the  conditions  are  favourable,  the  mortiility 
is  being  rapidly  B.pp^o^inlatGd  to  thai  of  oyariotomj ;  but  in  coaes 
in  which  turning  or  other  manipulutiona  have  been  previously 
tried,  in  wl'ich  the  patient  has  tiecome  exhausted  by  delay,  or 
where  complications  exist,  the  death-rate  is  still  enormously  high. 
It  is  tolerably  certain  that  almost  all  the  successful  oases  aira.  ■ 
published,  but   it   is  almost    equally   certain   that   numerous   I 
succeBsful  cases  occur  yearly  of  which  no  record  is  kept.     Thft  .1 
details  of  the  operation  are  fairly  perfected,  but  the  importance  08  'I 
an  early  recognition  of  the  conditions  which  call   for  opei-ation  I 
and  the  necet<sity  for  prompt  interference  do  not  appear  bo  be  c 
yet  fully  appreciated. 

Vvatai  {Cent,  fur  ffyn.,  April,  1891)  narrates  a  case  in  whicll.j 
Ctpsarean  section  bad  to  be  performed  owing  to  the  enorm 
of  the  ftetus.  The  patient  had  already  given  liirth  to  eleven  J 
children,  hut  in  this  pregnancy  she  had  become  more  than  usually  J 
distendwl,  and  labour  paina  set  in  when  she  was  four  weeks  ov«< 
her  time.  An  attempt  to  deliver  by  turning  had  heen  mode,  h 
without  success ;  when  abdominal  section  wiis  resorted  to  t 
patient  had  become  already  exhausted,  and  death  followed  shor^'l 
after  the  completion  of  the  operation.  'J'he  weight  of  the  ftetujf  J 
WHS  estimated  at  twenty-four  ])ounds.  M 

Tan  dar  Hsij   {NouvnUeg   Jrckis.    tFObglA.   et   de  Gynic,   Oot.'l 
IS'JO)   relates  a  case   of   puerpei'ul    eclampsia    occurring  at  thfti 
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eighth  month,  in  which  a  suocessful  Ciesarean  section  was  per- 
formed. Treatment  had  failed  to  control  the  fits,  and  the  small 
size  of  the  08  rendered  rapid  delivery  by  the  vagina  impossible. 
The  child  was  bom  alive,  but  died  on  the  sixth  day.  The  mother 
made  n  good  recovery. 

Halbertima  (Annal.  de  Gynec,  Oct.,  1890)  thinks  that  Ciesarean 
section  is  justifiable  in  the  more  critical  cases  of  puei-peral 
fclampsia.  He  has  twice  operated  undei'  these  conditions,  and  in 
tiiicii  case  has  saved  both  mother  and  child.  The  blood  loss  due 
to  tlje  operation  is  in  itself  a  gain,  as  vascular  teusiou  is  thei-eby 
lowered. 

Swiecicld  [Dsr  Fraueiiarzt,  Oct,,  1890)  gives  an  account  of  a 
case  ill  which  Csesarean  section  was  performed  owing  to  the 
presence  of  a  pelvic  tumour,  which  grew  from  the  right  sacro- 
iliac synch ondi'oais,  and  which  was  believed  to  be  an  enchon- 
di-oma.  The  result  was  successful  both  to  mother  and  child.  He 
refers  to  some  twelve  similar  cases,  und  points  out  that  in  six  of 
them  both  mother  and  child  were  saved. 

Unrdtwli  Cameron  (£ri<.  Med.  Jouriml,  March,  1891)  publislies 
a  paper  on  the  relief  of  labour  with  iinpiiction  by  abdominal 
section  as  a  substitute  for  the  perfoimance  of  cmuiotomy.  He 
gives  a  table  of  ten  cases  operated  upon  with  only  one  death,  and 
describes,  with  the  assistance  of  diagrams,  his  method  of  suturing 
the  ut«rua.  He  prefers  to  operate,  when  [lossible,  before  labour 
pains  have  set  in,  and  advocates  ra|)idity  in  the  performance  of 
Ciesarean  section.  Perm's  modification  he  is  disposed  to  reserve 
for  cases  whei-e  the  uterus  has  been  injured  or  ruptured  by 
violent  and  vain  attempts  to  extract  the  fiBtus  by  the  nutural 
passages. 

CbtIo  Caeca  {Giorti.  Interna}:,  delle  Scimize  McJ,.,  July,  189U) 
rep<rrte  a  case  in  which  symphysiotomy  was  successfully  per- 
formed by  Prof.  Novi  at  Naples.  '  The  patient,  a  dwarfish  and 
deformed  woman,  aged  21,  with  a  rickety  and  extremely  narrow 
pelvis,  had  been  in  labour  for  six  hours ;  the  os  was  fully  dilated, 
and  the  fuetus,  which  was  alive,  was  presenting  in  the  second 
cranial  position.  As  the  outlet  waa  too  narrow  for  delivery  by 
forceps,  Prol  Novi,  who  is  strongly  o(iposcd  to  embryotomy  on  a 
living  child,  after  careful  disinfection  of  the  seat  of  o|)eration, 
made  an  incision  2^  centimetres  long  in  the  middle  line,  oom- 
raeucing  about  1  centimfetre  above  the  pubis;  the  soft  ports  were 
divided  down  to  the  symphysis,  which  was  tlieu  cut  through. 
The  two  bones  immediately  api-ang  apart  to  a  distance  of  two 
cent! metres.  The  uterine  contractions  were  so  weak  and  the  head 
of  the  foituB  HO  lai]^  that  delivery  had  to  be  completed  with  the 
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aid  of  forceps.     When  the  head  was  passing  the  lower  outlet  ( 
the  pelvis,  the  gap  between  the  pubic  bones  measured  81  inillt- 1 
metres,  but  there  was  no   "  starting  "  of  the  sax!ro-iliac  synclion- 
droses,  which  were  firmly  supported  by  two  assistants.      The  ohild, 
which  was  bom  alive,  was  remarkably  large  in  all  its  dimeiiaions, 
especially  the  head,  which  exceeded  the  average  by  about  1  centi- 
metre in  all  ita  diameters  ;  moreover,  ossification  was  very  fully  J 
advanced.     After   careful   disinfection    with  auhliiuate   solution,  % 
and  the  application  of  a  dressing  of  iodoform  gauze  to  wound,  i 
bandage  was  placed  round  the  pelvis  to  keep  the  pubic  bones  i 
apposition,  and  another  round  the  knees.     Kecovery  was  pei-fee 
the   wound  was  completely  healed  in  a,  fortnight,  and  on  tl 
twentieth  day  the   patient  was  able  to   leave  her  bed,  and  a  few; 
days  later  to  walk  out  of  the  hospital.     Dr.  Cncoa.  points  out  t' 
while  according  to  most  authorities  TT  millimetres  is  the  extre 
distajice  to  which  the  pubic  bones  can  be  sepamted  without  i 
of  injury  to  the  sacro-iliac  synchondrosis,  in  this  case  they  w 
fully  81  millimetres  apart.     He  goes  on  to  say  that  Prof.  Mori- 
aani  perfoiTned  symphysiotomy  in  several  cases  with  perfect  success 
doriiig  the  ]iast  year,  and  that  he  himself  had  seen  the  operation 
done  in  several  other  cases  with  the  happiest  result  to  the  mothers 
as  well  aa  to  the  children. 


TI.— THE    THIRD     STAGE     OF    LAEUUE. 

1.  Post-partum  shock. 

Haig   FerguBoa   (ZVraci.   Edin.    Obstet.    Soc.,    vol.    jdv.)    relatq 
three  cases  of  postpartum  shock,  due  to  inadvertent  pressure  < 
an   ovary  or   Fallopian   tube   in   tiie   pi-oeess  of  expressing  the 
placenta  by  the  Cred6  method.     In  all  his  cases  the  patients  wera 
nervous  subjects,  and  became  suddenly  unconscious  direotty  after, 
or  simultaneously  with,  the   expression  of  the  placenta, 
j-emained  so  for  several  nours,  their  condition  exciting  thegi-av^ 
apprehension  of  the  medical  attendant  and  friends.     There  wi 
no  other  condition  present  which  could  account  for  the  symptoui 
and  in  all  the  cases  a  good  recovery  was  made. 

GibBOtt  Qraham  {J)rit.  Med.  Joum.,  May,  1891)  narrates  the 
following  case  ; — Tlie  patient,  a  womiin  of  a  nervous  temperament 
was  delivered  after  an  easy  and  natural  labour  of  her  fiifth  child. 
ITie  uterus  contracted  firmly  on  the  placenta,  but  a* 
minutes  elapsed  without  its  espulsion,  the  Cred6  method  of  e 
pulsion  was  resorted  to.  Duiing  this  process,  which  did  i 
octupy  many  minutes,  she  complained  gieatly  of  pain,  cri 
hen   became   quiet      Immediately  after  the  expulaior 
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pkcenta,  the  patient  w&&  noticed  to  be  perfectly  u 
shallow  and  occasionally  Bighiug  respiration,  and  radial  pulse  iiii' 
jierceptible.  The  limbs  were  flaccid,  but  the  uterus  was  well  con- 
tracted, and  there  wan  no  hiemorrhage.  The  conjunctival  re- 
flexen  were  present,  and  tlie  pupils  dilated.  In  iibout  fifteen 
minutes  the  radia!  pulse  had  recovered  its  force,  but  it  was  three 
houi-B  before  the  patient  had  fully  recovei'ed.  The  puerperal 
period  was  passed  through  without  any  bad  symptoms. 

a.  Retention  of  pliicenta. 

Hirigoyen  (Bulletins  el  M^m.  de  la  Soc.  Ohalit  et  Gyn.  de  Paris, 
Feb.,  1891)  gives  an  interesting  case  of  the  retention  of  the 
placenta  in  one  horn  of  a  Uterus  bicoruis  for  eleven  hours  after 
the  birth  of  the  child.  Flooding  set  in  half  aji  hour  after  the 
delivery  of  the  fietus,  necessitating  the  introduction  of  the  ope- 
rator's hand  to  remove  the  placenta.  At  first  the  latter  could 
not  be  felt,  but  on  introducing  the  hand  more  deeply;  it  waji 
found  to  be  situated  in  the  uppermost  part  of  a  distinct  right 
coiTiu.  Though  repeated  attempts  were  made,  it  wa«  found 
impossible  to  remove  the  placenta  by  the  hand ;  hypodermic 
injections  of  ergotine  and  vaginal  dooching  were  equally  unsuc- 
ctrKsfui,  but  eleven  hours  after  birth  tjharp  uterine  pains  cauie  ou, 
and  caused  the  expulsion  of  the  retained  mtiss.  A  good  recovery 
waa  secured. 


1  condem- 
allay  the 


B  defenders 


3.  The  dry  treaimeni  of  lloodlnff. 

JoriBBBnne  (Archiv.  de  Toeoloyie,  Jan.,  1891)  writes  ii 
nation  of  the  principle  of  allowing  plenty  of  water  to 
thirst  of  patients  exhausted  by  flooding.  The  practic' 
rated  on  physical  and  therapeutic  grounds;  yet  its 
admit  that  there  is  diminution  of  the  plasticity  of  the  blood  in 
these  cases,  and  administer  iron  and  other  remedies  to  increase 
the  plasticity.  The  absorption  of  quantities  of  water  into  the 
circulation  must  have  quite  the  op^x^ite  effect.  The  author 
maintains  that  the  patients  should  not  be  allowed  to  di-iufc 
freely,  but  administers  slices  of  lemon  with  sugar  to  quench  the 
thirst.  At  the  same  time  he  keeps  the  patient  in  the  recumbent 
posture  with  the  arms  raised,  and  from  time  to  time  allows  the 
inhalation  of  ammonia.  This  treatment  he  considers  especially 
advisable  in  the  case  of  women  liable  to  deficiency  of  coloured 
blood  corpuscles.  He  admits,  however,  that  this  dry  treatment 
of  Hooding  might  be  harmful,  if  too  rigidly  enforced  in  very 
])li'thoric  subjects. 
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TIL— THE  PUERPERAL  STATE. 
1.  metritis  dissecHns. 

Hoohstenbacli  (^Archiv./ur  Gyn&h.,  voL  xxxvi.)  describes  a 
of  tiuH  disease  following  a.  llngtiing  first  labour.     The  memli 
were  raptured  too  early,  the  os  was  long  in  dilating.     The  forcef«   ' 
were  applied  to  tlie  head  of  the  stil!  living  child  before  the  os  wits 
fully  dilated.     Four  attempts  at  delivery  failed.     Sixteen  hours 
later  a  dead  fojtua  was  extracted  with  the  help  of  the  forcepB. 
Pust-partum  hnmon'hage  set  in,  and   the  placenta  was  detached 
with  the  hand.     The  uterine  cavity  was  washed  out  with  an  anti- 
septic lotion.     Within  an  hour  syinpttims  of  septic  infection  set 
in.     Stinking  gases  and  pus  escaped  from  the  uterus,  sloughs  of 
vaginal  mucous  membrane  were  discharged,  and  a  vesico-vaginal 
fistula  formed.     Pneumonia  set  iu,  and  on  the  twenty-sixth  day 
after   labour  a  large  slough,   uonsistiiig  of  uterine  and    vaginal 
tissue,  was  expelled  with  much  fratid,  purulent  discharge.     Tha 
pytemic  symptoms  passed  off  for  a  time,  and  six  moutlis  later  a    , 
plastic  operation  was  done  for  the  case  of  the  fistula,  but  three 
months  later  the  patient  died  of  pyiemia.     A  necropsy  was  per- 
formed and  the  former  existence  of  metritis  dissecans  demonstrated. 
The  uterus  and  vagina  showed  the  effects  of  extreme  cicatricial 
contraction.      Exteiwive  plugging  of  veins,   abscesses  in    ' 
Mdney  and  lung,  and   left  hip-joint  disease   were  also  present.  J 
The  author  has  collected  twelve  cases  of  this  disease  ;  three  prove^A 
fatal,  two  through  sequela  of  infection,  one  from  rupture  of  thtfS 
tlunned  uterus  duiing  the  administration  of  an  injection.     ""  ' 
latter  case  should  serve  as  a  warning  to  obstetricians,  as  sht 
that  caution  is  needed  in  using  injections  into  the  uterine  cavity^ 
especially  when  there  is  much  fcetid  discharge.     Diagnosis  is  ei 
as  soon  as  the  sloughs  begin  to  escapa     All  the  twelvt 
could  be  traced  to  puerperal  infection.     One  patient  had  typhoi^ 
one  syphilis;  these  coustitutional  diseases  may  liave  encouraj 
local    septic    infection.     It  is   not  certain  whether  the   dise 
begins    as    primary    necrosis    of    the    uterine    tissue    throng 
plugging  of  its  vessels  with  coagulum  or  germs,  and  suhsequen 
demarcation  by  an  inflammatory  process,  or  as  destruction  of  thl 
uterine  tissue  by  primary  infiammation  and  free  exudation. 

QanlgiMB  (Arc/iiv./Ur  Gyyiak.,  vol.  xsxviii.)  i-elates  two  c 
of  this  rare  and  formidable  complication  of  the  puerperium. 
of  fourteen  recorded  cases  all  occurred  in  the  first  week  a 
labour.  In  all  thick  and  broad  pieces  of  the  muscular  coat  of  tb| 
uterus  exfoliated.  In  one  instance  the  exfoliation  extended 
throU'rh  the  whole    thickness  of  the   uterus,  including  the  aerool 
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coat.  In  the  author's  two  caasB  the  first  occurred  in  a  woman 
aged  38,  prolapse  of  the  fiiniH  occurred,  and  the  f'oruejs  had  to  be 
used.  Puerperal  diphtheria  followed,  diphtheritic  ulcers  forming 
in  the  vagina.  Douches  of  horacic  acid  solution  and  other 
remedies  brought  the  patient  out  of  a  desj^erate  condition.  Od 
the  twentieth  day,  when  the  patient  was  convulescent,  something 
was  seen  to  be  hanging  out  of  the  vulva  after  the  use  of  the 
douche.  It  was  found  to  proceed  from  the  cervix,  and  was  easily 
extracted  with  a  pair  of  dressbig  forceps.  It  proved  to  be  a  piece 
of  the  uterine  muscular  tissue,  2^  inches  long,  and  |  of  an  inch 
thick  in  the  middle.  After  discharging  this  fragment  the  patient 
made  a  rapid  recovery.  The  second  patient  was  2^1,  and  labour 
was  normal,  but  on  the  second  day  tlie  fundus  was  tender  to 
,  the  louhia  rather  sciinty  aiid  fcetid.  There  had  been 
',  laceration  of  tlie  peiiuteum,  which  was  promptly  painted 
with  tincture  of  iodine;  by  the  second  day  an  ulcer  spi-ead  an 
inch  upward  from  the  perinteum  over  the  vaginal  wall.  On  the 
third  day  abdominal  pains  set  in  with  tenderness  in  the  liypo- 
gastrium  and  loins.  During  the  next  few  days  the  patient  got 
worse  ;  the  fundus  rose  nearly  4  inches  above  tiie  level  of  the 
pubes,  and  was  very  tender.  Salicylate  of  soda  in  30-grain  doses 
was  given.  On  the  sixth  day  the  patient  wiia  collapsed,  the 
temperature  to  96-5°  Fahr.,  the  pulse  to  80.  Alcohol  was  given. 
Fever  set  in  again,  but  ceased  about  the  twelfth  day.  The  patient 
did  not  rise  from  her  bed  till  the  thirty-first  day.  On  the  thirty- 
sixth  a  substance  fell  painlessly  from  the  vagina  as  she  lay  in  bed. 
She  left  the  hospital  well  at  tiie  and  of  seven  weeks  after  labour. 
The  dischjirged  piece  of  uterine  wall  was  over  3  inches  long  and 
1^  inch  broad.  The  author  asserts  that  metritis  dissecans  is 
always  due  to  infection.  Micrococci  have  been  detected  by 
Otammatikatl  and  others.  Dr.  Garrignes  believps  that  in  pre- 
Listerian  days  such  cases  would  have  developed  into  Boer't 
"  puirescentia  uteri."  His  own  eight  cases  of  the  disease  occurred 
within  night  months,  at  a  tinje  when  he  had  reason  to  believe  that 
the  antiseptic  regulations  of  his  maternity  were  not  properly 
carried  out.  As  to  allied  diseases,  the  author  has  seen  a  fatal 
case  of  gangrena  uteri  partialis,  with  a  characteristic  yellow  line 
of  demarcation.  The  jratient  was  38  years  of  age,  and  died  a 
week  afcei"  labour  ;  the  disease  seemed  to  be  purely  diphtheritic. 
Tlie  uterus  i*oached  high  above  the  pubes,  and  the  omentum 
adiiered  to  it.  Kubasson's  endometritis  dissecans  is  a  disease  un- 
connected with  child-bearing  ;  in  it  the  endometrium  is  ulied  with 
but  little  of  the  muscular  coat  of  the  uterus.  Markonuet's  peri- 
vaginitis phlegmonoaa  dissecans  ia  also  non-puerperal ;    a  poi'tioii 


of  the  muscular  coat  of  the  uterus  came  away  in  that  observer'a 
casee.  but  only  from  the  vaginivl  part  of  the  cervix  in  connection 
with  adjacent  inflameil  vaginal  tissues. 

9.  Antjpjrfn  in  paerperal  pyrexia. 

UcBeath  (Lanaet,  Nov.  22,  1890)  refers  to  four  cases  of  p 
peral  fever  where  he  obtained  the  moat  satisfactory  results  by 
exhibition  of  antipyrin  in  10-grain  doses.     For  the  tiret  six  hom 
the  drug  was  given  every  hour,  but  afterwards  every  three  or  foi 
hours.     Each  powder  was  administered  in  two   teaspoonfula 
brandy  slightly  diluted  with  water. 

3.  Acute  icaitre  during  the  pnerpcrium. 
HcDonogh  Ellis  (Srit.  Jfed.   Journal,  Nov.,  1890)  mentions 

case  of  acute  goitre  occurring  during  the  puerjieral  period.  C 
the  twenty-first  day  after  delivery  the  left  lolie  of  the  thyroid 
gland  swelled  up  till  it  was  the  size  of  a  Tangerine  orange.  This 
condition  was  accompanied  by  malaise,  bearing-down  pain  in  the 
region  of  the  sacrum,  and  a  return  of  the  red  uterine  discharge. 
On  the  following  day  the  right  lobe  of  the  thyroid  commenced  to 
swell,'  hut  never  became  as  large  as  the  left.  A  paint  containing 
equal  parts  of  belladonna  and  glycerine  was  applied  over  the 
Bwelliiig  togetlier  with  hot  foment atioiiH,  and  in  a  few  days  the 
pain  and  tenderness  disappeared,  the  tem[tei'ature  became  normal, 
and  the  uterine  discharge  ceased.  The  swelling  of  the  gland  did 
not  commence  to  subside  till  ten  days  lat^r,  but  at  the  end  of  two 
months  it  had  entirely  gone.  Similar  conditions  have  been  observi 
during  pregnancy,  but  the  disease  is  rare  after  delivery. 

4.  Tetnnic  spasms  during  llie  lying-in  period. 
HartaiB   (Prayer   Med.    Wochenscliri/t.,  No,    21,  1890)  descril 

a  case  in  which  a  woman,  aged  38,  the  mother  of  two  childrellf- 
was  delivered  of  twins  in  a  room  where  her  husband,  & 
lag  dealer,  kept  his  unsavoury  wares.  On  the  ninth  day  after 
delivery  she  began  to  sicken,  and  was  brought  into  hospital  with 
trisiDSB,  salivation,  dysphagia,  foul  uterine  discharge,  and  subiit- 
volution.  The  parametric  connective  tissue  was  free  fi-om  de]>osiiy 
there  was  no  atlection  of  the  sensory  centres,  the  temperature 
was  low,  and  the  pupils  reacted  freely  to  light  The  urine  con- 
tained a  trace  of  albumen.  Fever,  dyspniea,  and  tetanic  con- 
tractions of  the  muscles  at  the  back  of  the  neck  set  in,  and  the 
patient  died  on  the  second  day  after  admission.  Prof.  Cbiftri 
performed  the  poatmortem  examination,  and  nolicid  ict«rai ' 
septica-mirt,  necrotic  endometritis,  recent  thromboses  of  the  righ 
ovarian  plexus  and  enlarged  spleen.  An  emulsion  of  the  sal 
.  stance  of  the  patient's  medulla  injected  into  a  guinea-pig  did 
cause  spasms.     The  author  thinks  tlmt  the  endometritis 
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beginning  of  all  the  morbid  phenomena  in  this  case.  The  dis- 
eased endometrium  formed  a  stratum  for  the  development  of 
products  of  decomposition,  which  led  to  the  formation  of 
ptomaines.  Leisberg,  baaing  his  opinion  on  researches  by  £ 
believes  that  puerperal  tetanus  is  due  to  the  absorptio 
ptomaines. 

5.  Salphate  or  copper  as  an  Ruiiseptlc. 

Tarnior  {Journal  de  Mdd.  de  Parit,  Sept.,  1890)  upholds 
strongly  the  use  of  a  solution  of  sulphate  of  copper  as  an  anti- 
septic in  midwifery.  He  prefers  a  half  per  cent  aolution  of  the 
sulphate  in  distilled  water,  from  experience  he  tiuds  that  he 
can  employ  an  injection  of  this  strength  without  causing  any' 
pain  to  the  lying-in  women.  Another  reuommenilation  is  that 
a  solution  of  this  strength  does  not  irritate  the  hands  of  midwives 
and  nurses.  He  is  convinced  that  sulphate  of  copper  is  a  perfect 
antiseptic. 

0.  The  use  or  arsenite  of  copper  for  Ibe  relief  ol 
ancivpains. 

Boardiiiaii  (Xein  York  Times  and  ffegist.,  Dec,  1890)  praises 
the  use  of  arseiiite  of  copper  for  the  relief  of  "  after-pains."  A 
woman,  aged  32,  had  persistent  and  severe  after-pains  follow- 
ing her  fifth  confinement,  pains  which  resisted  all  the  usual 
remedies.  The  trouble  had  persisted  for  five  days,  and  seriously 
interfered  with  both  rest  and  nutrition.  Deeming  that  a  salt, 
which  was  valuable  in  the  treatment  of  colic,  might  be  of  service 
in  the  spasms  of  uterine  muscular  tissue,  he  oritered  the  drug  in 
e-thousandth  of  a  grain  every  half-hour.     Belief  w 


In  a  second  case  relief  v 
IS  in  the  first  case,  been  administered  with 
Two  tablets  containing  one  two-hundi-eilth 

dissolved  iu  a  smalt  half-tumbler  of  water, 
IS  given  every  half-hour.  In  a  third  case, 
ven  in  the  same  proportion  as  in  tbe  first 
prompt.       In   this   last  case    opiates   ' 


rapid  ;  morphi 

niisatisfactory  result, 

of  a  grain  in  each  we 

and  one  teaspoonful 

where  the  drug  was 

case,   relief  was   alsc 

contra-indicated,  owing  to  the  diseased  condition  of  the  patient'* 

kidneys.      A  fourth  case,  under  the  care  of  Dr,  W.  B,  Stewart,  was 

also  cured  of  aft«r-pains  by  doses  of  the  pure  salt.     Two  olher 

oases,  however,  derived  no  benefit  from  arsenite  of  copper,  but 

werecompletely  relieved,  one  by  morphiiie,the  other  by  chlurodyne. 

In  these  cases  there  was  some  doubt  as  to  the  condition  of  the 

drug  supplied,  bo  the  failure  to  relieve  may  have  been  capable  of 

exjila  nation. 

1.  Exllrpation  of  rancerou«  uterus  alter  deliver}'. 

UUain  {Cenlralbl.  fur  Gijnak,  March,  189l)givea  the  notes  of 
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a  case  of  cancer  affecting  the  uterus  of  a  pregnant  womai 
patient   waa    43  je&va    old,    and   had    a   hard    mass   of 
roua  growth  invading  the  posterior  lip  of  the  cervix, 
time  of  her  labour  every  preparation  was  made  to  perfi 
dominal  section  in  case  the  cervis  Bhould  prove  uudilatible,  but 
pains  came  on  strongly,  and  with  the  help  of  forceps,  delivery 
was  safely  accomplished  on  November  20th,  1890.     There 
no  trouble  from  post-pattuni  haemorrhage.      On   December  5tli' 
the  caoceraus  mass  was  scraped  away  as  completely  as  possibly 
and  on  December   18tb  the  uterus  was  removed  in   toi 
serious  symptoms  followed,  and  the  patient  went  home 
'31st  of  December  in  good  health. 

§.  Tbe  use  of  the  curette   In  puerperHl  endome- 
Irili8> 

Two  papers  on  this  subject  are  quoted.  The  first  a])pea,red 
in  the  volume  of  last  year,  but  it  suggests  a  treatment  of  so 
important  a  character  that  it  baa  been  thought  well  to  refer  to 
it  again.  Three  points  ot  once  suggest  theiuaelves  for  considera- 
tion :  {1)  in  cases  in  which  the  endometrium  is  atone  infected, 
cannot  perfectly  satisfactory  results  be  obtained  by  the  use  oE 
intra-uteriue  irrigation  with  ]ierchloride  of  mercury  solution  ?  (2) 
should  the  dlBease  have  spread  into  the  Fallopian  t*ibes,  is  there 
not  a  risk  of  causing  an  extension  of  the  disease  into  the  peri- 
toneal cavity  by  the  manipulations  necessary  in  the  process  tit 
curettage^  and  (3)  is  there  not  a  great  risk  thiit  the  softeneji 
uterine  tissue  may  ba  perforated  by  the  hard  curette,  if  thttj 
operation  is  performed  by  hands  not  accustomed  to  intra-ul 
manipulation]  Such  a  proceeding  as  that  advocated  in  thepapWi 
by  Prof,  Braun  von  Fernwald  may  he  perfectly  safe  in  suol^' 
skilful  hands,  but  should  the  practice  become  a  recognised  mods, 
of  treatment  in  the  practice  of  men  less  versed  in  uterinAI 
surgery,  it  is  to  be  feared  that  deaths  from  perforation  of 
uterus  will  not  be  infrequent.  There  are  already 
records  of  perforation  of  the  wall  of  the  non-gravid  uterus 
the  catheter  during  the  administration  of  the  uterine  douoherj 
how  much  D)Oi-e  in  the  case  of  the  recently  pregnant  organ.  1 

Braun  von  Fernwald  (.drcA.  fitr  Gynik.,  vol.  xsxvii., 
advocates  the  antiseptic  scraping  of  the  uterus  in  puer 
Dridometrttis.  Tiiis  practice  was  adopted  for  sapnemic  endoi 
triiis  of  childbed  in  101  cases  out  of  7,600  lyiug-in  patients, 
ninety-six  of  these  cases  were  <nireU  and  five  died,  but  three  out  of 
these  five  had  already  symptoms  of  geneiul  septic  infection  ;  a 
fiiurth  died  of  porulerii  pei'itoiiitia  attributed  to  escape  of  pus  out 
of  the  ostia  ofthe  tubes  iiud  the  fifth  sank  from  hemorrhage  with 
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septic  syTJiptoniB  ton  days  after  the  scraping.  In  over  two  thirds 
of  tlie  101  casea  the  labour  had  proccerled  normally,  and  there 
had  been  no  risible  evidence  of  any  damage  to  the  placenta,  yet 
the  curette  never  failed  to  bring  away  necrosed  and  putrid 
tissue,  which  the  microscope  showed  to  be  fragments  of  plicentit 
or  deeidnfl.  The  procedure  is  only  to  be  undertaken  in  eases  of 
rise  of  temperature  in  childbed,  due  to  endometritia.  This  com- 
plication can  be  recognised  by  distinct  arrest  of  involution  of  the 
uterus,  fffltor  of  the  lochia,  and  fever  coming  on  early  in  the 
puerperinni  without  evidence  of  pelvic  inflammation  outside  the 
uterus.  When  signs  of  such  extension  of  the  inflammatoiy 
process  are  present,  and  (ibo\-e  all,  where  genei-al  infection  is 
evident,  scraping  is  clearly  contra- indicated.  A  rise  of  tempera- 
ture sometimes  occurs  in  the  lirst  week  after  the  use  of  the 
curette,  but  there  was  never  any  parametric  exudation.  The 
blunt  curette  is  eni()loyed,  the  patient  resting  on  her  side.  The 
Uterus  is  washed  out  with  a  1  in  a  1,000  solution  of  thymol  before 
and  after  the  scraping.  A  thick  iodoform  point  is  left  in  the 
uterus.  Any  abrasions  of  the  vaginal  mucous  membrane  are 
painted  over  with  pure  tinctin*  of  iodine.  The  cervix  and 
vagina  are  plugged  for  twenty-four  hours  after  the  scraping 
with  iodoform  gauze. 

Dorr  (Archiv.  de  Gynic,  May,  1891)  doe.s  not  place  much  confi- 
denoe  in  the  curette  and  irrigation,  with  sublimate  solution.  He 
prefers  to  cleanse  the  uterine  cavity  with  iodine.  Although 
solutions  of  tJte  latter  drug  are  not  the  most  powerful  germicides, 
yet  their  wide  range  of  curative  powers  in  removing  products  of 
inflammation  and  healing  sores  make  them  preferable  for 
application  to  the  uterus  in  these  cases.  Iodine  suppositories 
are  not  always  satisfactory.  The  author  prefers  the  simple  vagiiinl 
wash  with  compound  tincture  of  iodine  (1  drachm  to  tlie  pitit  of 
water),  the  irrigation  being  repeated  ei'ery  six  or  eight  hours. 
When,  lir>wover,  the  symptoms  of  fever  persist  in  spite  of  irrign- 
tion  of  the  uterus  and  antipyretics,  a  small  incision  should  be  made 
in  the  abdominal  walls,  and  two  fingers  8ho\dd  be  passed  into  the 
abdominal  cavity.  Then  a  good  stream  of  warm  boracic  lotion 
must  be  introduced  through  a  tube  and  allowed  to  run  in  by 
means  of  a  syphon  apparatus,  so  that  the  abdominal  cavity  may 
be  well  and  thoroughly  washed  out. 
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1.  Life-SRving  methods  In  ■till  blrtbs. 

W.  T.  Lnak  (Americ.  Journal  of  the  Med.  Sciences,  Feb.,  1891) 
treats  of  the  life-saving  methods  in  still  births.  He  briefly  ilis!- 
cusses  the  cause  of  the  tirst  respiratory  movements  of  the  cliild, 
and  expresses  the  opinion  that  it  is  doubtful  whether  Sngsti'Oni'a 
es|)eriitients  for  Preyer  proved  that  inspiratory  acta  could  be 
produced  by  peripheral  stimuli,  so  long  as  the  placental  circulation 
is  capable  <if  exciting  the  respiratory  centre  without  the  aid  of 
periptieral  stimuli,  and  that  the  latter  were  capable  of  exciting 
the  respiratory  act  before  the  internal  stimuli  (incjreased  venosity) 
had  increased  sufficiently  to  do  so,  were  points  proved  i*y 
Engatrom's  experiments,  which  thus  give  a  partial  explanatioa 
of  the  well-known  fact  that  external  stimuli  may  be  able 
excite  respiratory  movements  when  the  venous  condition  of  1 
blood  alone  fails  to  do  so.  Dr.  Lusk  distinguishes  two  degrees 
oE  asphyxia  at  birth  ;  in  the  milder,  muscular  tonus  is  preserved, 
and  the  head  does  not  droop ;  the  skin  ia  dusky  red,  or  cyanotic, 
the  cotijunt-tivte  injected,  the  umbilical  vessels  congested,  the 
heart  acts  slowly  but  forcibly,  and  ret)ex  tnovemeuts  are  easily 
produced  by  sur&ioe  irritation  ;  in  such  cas^s  spontaneous  respira- 
tory movements  often  occur.  In  the  severer  cases  muscular  tonus 
is  lost,  so  that  the  head  and  limbs  droop  ;  the  skin  is  pale  and 
cold,  the  eyes  are  glaaed,  reflex  movements  cannot  be  induce^ 
the  heart's  beats  are  slow  and  infrequent,  and  the  umbilical 
nearly  empty.  'JTie  indications  for  treatment  are  to  dear  i 
air  passages,  to  restore  the  irritability  of  the  medulla,  to  i 
the  force  of  tiie  lieart's  contractions,  and  to  relieve  the  plethora 
the  heart  and  thoi'acic  vessels.  In  the  neverer  cases  the  childl 
should  be  laid  on  a  table  and  warmly  covered,  the  fauces  oleareili 
witli  the  finger,  and,  using  it  as  a  guide,  a  No.  8  gum  elastie 
catheter  should  be  passed  into  the  trachea,  »nd  matters  aspirated 
int«  the  lungs  during  the  ineffectual  attempts  at  respiratioa 
removed  by  suction ;  for  this  purpose  it  may  be  necessary  to 
introduce  the  catheter  several  times.  Through  the  catheter 
insuffiations  should  also  be  made,  and  after  each  insutSation  the 
chest  should  be  compressed  with  the  hand.  When  oocasioDiil 
apontaneous  respiratory  movements  begin  to  be  noticed,  Sylvester's 
method  may  be  employed,  tiie  tongue  being  pulled  well  forward. 
As  soon  as  the  heart  raoieinetits  become  plainly  perceptible  the 
child  should  be  placed  in  warm  water,  and  the  face  sprinkled  with 
cold  wat«r.  The  swindling  method  of  Schultze  should  be  employed 
to  complete  the  establishment  of  the  normal  circulation.    Schultza^ 
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method  of  artificial  respiration,  which  Dr.  Lusk  r 
in  the  milder  cases  from  the  begianing,  is  thus  performed  : — The 
child  ia  grasped  in  such  a  manner  that  the  operator's  thumlis  rest 
upon  the  anterior  thoracic  wall,  the  index  fingers  are  in  the  axilla, 
Hiid  the  three  othera  are  placed  diagonally  across  the  back ;  the 
operator  then  allows  the  child  to  hang  down  face  upward  at  arm's 
length  between  his  knees.  In  this  position  the  capacity  of  the 
chest  is  at  its  maximum  {inspiratory  position),  for  tlie  pectoral 
muscles  draw  the  upjier  ribs  upwards,  the  abdominal  muscles 
draw  the  lower  ribs  down,  and  the  weight  of  the  liver  pulls  down 
tlie  diaphragm.  The  child  is  next  swung  upwards  until  the 
operator's  arms  are  nearly  horizontal.  The  swing  is  then  stopped, 
the  head  fiUls  downwards,  the  lumber  spine  also  is  fiexed,  and  the 
lower  limbs  fall  towards  the  operator  until  the  whole  weight  of 
the  child  rests  on  his  thumbs.  In  this  way  the  chest  and  abdomen 
are  compressed,  the  diaphragm  is  forced  upwards,  and  an  efficient 
expiration  results.  Further,  a  certain  favourable  effect  is  also 
produced  on  the  circulation,  for  during  the  upward  swing  the 
blood  is  pressed  from  the  left  ventricle  into  the  aorta,  and  from 
the  right  auricle  into  the  right  ventricle  ;  the  surplus  blood  fi'om 
the  right  ventricle  finds  its  way  through  the  ductus  arteriosus  into 
the  left  aorta.  At  the  same  time  iLe  emptying  of  the  left 
ventricle  favours  the  flow  of  blood  from  the  left  auricle,  and 
jiermits  the  return  current  from  the  pulmonary  veins.  With  the 
downward  inspiratory  swing  blood  is  aspirated  into  the  thorax 
from  the  gi-eat  veins  (reflux  from  the  aorta  being,  of  course,  pre- 
vented by  the  semilunar  valves).  By  alternating  the  downward 
and  upward  swings,  not  only  is  respiration,  but  also  the  pump 
action  of  the  heart,  artificially  imitated,  and  the  feeble  systole  is 
reinforced. 

9.  The  treatmenl  of  pyrexia  In  newly-borii  cliildrcn. 

Eri»8  (Jah/rinich  far  Kinderheilkund.,  Band  xxxii.)  gives  the 
result  of  a  careful  study  of  the  value  of  antipyrin,  cliinin,  and 
lukewarm  baths  in  the  treatment  of  pyrexia  occurring  in  new- 
born chUdrpn.  In  the  obstetric  and  gyniecological  department  of 
the  University  of  Buda-Peath  he  found  that  of  956  children  431 
auflered  from  pyrexia  during  tlie  first  ten  days  of  life,  a  percentage 
of  45'08.  In  145  the  fever  was  of  very  short  duration,  in  102 
the  children  were  feverish  for  several  days,  but  the  temperature 
was  very  irr^fular,  and  there  were  intervals  during  which  it  was 
normal ;  in  184  the  fever  was  continuous,  ending  in  some  cases 
after  several  days  in  the  death  of  the  patients.  The  fever  in 
these  184  cases  depended  upon  a  variety  of  causes.  In  44-5  per 
cent,  it  was  due  to  gaslro-intcBtinal  deraugemeuts,  and  in  34'2 
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per  cent,  to  inflammation  originating  in  connection  with  3epar»-< 
tioo  of  tlie  umbilical  cord.  Antiijyriti  waa  given  in  ' 
10,  or  15  centigrammes  (J  to  2^  grains),  repeated  in  an  hour  if  the 
first  doae  did  not  prodnce  the  desired  antijiyretic  effect.  The  full 
antipyretic  effect  was,  as  a  rule,  produced  in  irom  one  to  two 
hours,  and  the  teiii|)erature  remained  reduced  for  four  or  five 
hours  altogether.  The  lowest  temperature  observed  in  the  52 
cases  thus  treated  was  97'1°  F.  The  drug  also  markedly  lessened 
the  rapidity  of  the  pulse  and  respiration,  and  its  diaphoretic 
action  was  also  well  marked.  The  degree  and  duration  of  tlie  fall 
of  temjiei'ature  were  less  when  the  pyrexia  was  due  to  aepticffiinia 
than  in  other  cases.  The  action  of  chiiiin,  given  in  doses  of  5  or 
10  centigrammes,  or  in  severe  cases  15  centigrammes,  resembled 
that  of  antipyrin,  with  this  diQerence  that  the  temperature  began 
to  fall  somewhat  later  and  remained  depressed  rather  longer. 
Lukewarm  baths  were  found  to  give  much  more  satisfactoiy 
results.  In  a  previous  communication  to  tie  Jafirbueh  (1886), 
Dr.  Eroas  showed  tliat  a  Itath  at  27°  to  30"  C  for  ten  minutes 
caused  a  very  marked  reduction  in  the  tempeiature  of  healthy 
iiew-bom  children.  In  children  of  the  same  age  suffering  from 
fever,  a  bath  at  27"  to  28°  R.  (93'^  to  95°  F.)  was  found  to  pro- 
duce very  considerable  lowering  of  temperature ;  the  fall  was 
very  rapid,  amounting  on  the  average  to  3-1*  0.  (5 '6*  F,  nearly). 
At  the  end  of  the  bath,  which  lasted  ten  minutes,  the  fall  con- 
tinued for  half  an  hour  or  aa  hour  longer.  The  snjallest  fall 
noticed  was  2-10  C,  (3-8°  P.  nearly),  the  largest  was  5-0°  C.  (9^ 
F.).  The  ease  in  which  this  large  fall  occurred  was  suffering  frma 
septicsemia  ;  the  temperature  before  the  batli  was  4I'3  C.  (106  3 
F.),  in  one  hour  after  the  bath  it  was  36'3°  C.  (ST-S"  F.),  but  u 
four  hours  more  it  was  400°  0.  (104°  F.),  and  went  higher  lator. 
Dr.  Er<)ss  did  not  observe  symptoms  of  collapse  in  any  of  hiltj 
cases,  but,  in  order  to  avoid  such  an  occurrence,  he  recommei 
that  the  bath  should  last  only  live  minutes  instead  of  ten  if 
child  is  much  reduced  or  of  weakly  constitution,  or  if  the  fever 
not  very  high  {not  over  104°  F.).  The  difference  in  the  action 
septic  and  non-septic  fevers  was  less  marked  than  with  antipyria 
and  chinin,  and  in  some  instances  the  converse  held.  The  effect 
of  the  baths  on  the  general  condition  was  very  satisfactoiy. 
Restlessness,  whining,  sleeplessness,  the  symptoms  of  depression, 
somnolence,  apathy,  and  indisposition  to  hucIi  disappeared ;  the 
pulse  and  respiration  fell,  the  child  slept  for  an  hour  or  two, 
on  awaking  took  the  bi*east  well,  or  at  least  better  than  be£< 
As  to  the  general  results  of  systematic  antipyi-etic  treatmoat 
new-born  infants.  Dr.  Eriias  believes  them  to  be  favourable,     ~ 
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trBatment  exercises  a,  favourable  influence  oa  nutrition,  in  that 
during  the  apyrexial  periods  the  child  sucks  better,  and  in  that 
during  these  intervals  the  waste  of  the  tissue  is  in  some  degree 
checked.  Dr.  Eroaa  points  out  the  special  value  of  the  bath  in 
cases  where  the  temperature  is  found  to  be  very  high,  or  even 
hyperpyrexial,  at  the  first  visit ;  the  rapid  action  of  the  bath  is 
then  most  desirable. 

3>  Visceral  liffiiuorrhages  ia  tbe  Tietus. 

Spenoar  (Obstet.  A'oc.  TraaU,  London,  1891)  gives  a  detailed 
account  of  a  consecutive  series  of  130  necrojisies  on  fresh,  mostly 
atillborn  foetuses,  in  so  far  as  congestion  of,  and  htemorrhage  into, 
the  viscera  were  conceroed.  Tables  of  the  more  important  organs 
affected  were  appended.  The  main  part  of  the  paper  consisted  of 
a  description  of  the  naked  eye  and  microscopic  appearances  of  the 
various  viscera  as  regards  congestion  and  Inemorrhage.  The 
causation  of  the  hreoiorrhage  was  discussed,  anil  the  following 
practical  conclusions  were  drawn  ; — 

1.  In  children  stillborn,  or  dying  shortly  after  birth,  conges- 
tion or  tndemii,,  and  hemorrhages  were  usually  found  in  various 
important  viscera, 

a.  These  hferaon-hages  occurred  in  cases  delivered  naturally 
or  by  version,  oi'  by  forceps,  through  normal  and  abnormal  pelves ; 
in  prirnapariB  and  raultiparse  ;  with  large  and  small  childi^n  ;  in 
"easy  "  and  difficult,  rapid  and  prolonged  labours, 

3.  The  hteraorrhHges  were,  however,  most  frequent  and  most 
sevei-e  In  children  subjected  to  much  pressure  by  the  parturient 
cunal,  or  instruments,  or  the  hand  of  the  attendants,  especially 
when  delivered  by  the  lower  eitremity. 

i.  Cerebral  haamorrhage  was  more  frequently  found  in  still- 
born children  delivered  by  the  forceps  than  in  those  born  by  the 
breech,  and  in  these  latter  more  frequently  than  in  those  born 
naturally  by  the  head. 

5.  Hiemorrhage  into  most  of  the  other  viscera  was  more 
frequently  met  with  in  pelvic  than  in  cephalic  presentations, 

6.  These  hemorrhages,  and  the  accompanying  injuries,  were 
in  many  cases  the  cause  of  the  stillbirth,  and,  when  not  im- 
mediately fatal,  might  be  foUowed  by  the  gravest  cousequences. 

7.  They  were  most  likely  to  be  avoided  by  preventing 
premature  rupture  of  the  membranes,  by  artificial  dilatation  of 
tlie  parturient  canal  (when  necessary),  by  restricting  the  employ- 
ment of  version  and  other  artificial  manipulations  to  urgent  cases, 
and  by  preferring  cephalic  to  podalic  version  in  cases  suitable 
for  the  former. 

8.  The  nae  of  tbe  forceps  should  be  absolutely  limited  to  caies 


in.  which  there  existed  some  pressing  danger  to  mother  or  child,  am 
it  shoold  ne\er  be  employed  merely  to  shorten  the  time  of  labooi 

9.  In  breech  presentntiona,  examination  of  the  genital  ov 
of  the  child  nhoutd  be  careful ly  avoided  during  dellvety.  As 
as  the  chilli's  limbs  were  bom  they  should  be  wrapped  in  a  thick 
lajer  of  antiseptic  wool  (which  keeps  the  child  warm,  prevents 
the  hand  from  slipping,  and  [irotects  the  limb  from  pressure). 
If  traction  were  neceasary,  it  should  be  made  over  wool  wi-apped, 
around  the  child's  limbs  or  pelvis  ;  it  ehould.  never  be  made  by  the 
hand  around  iLe  child's  waiat. 

10.  In  delivering  the  after-coming  head,  care  should  be  takeq 
that  the  atcrno mastoid  muscles  were  not  unduly  stretched   or 
pressed  upon.     When  the  after-coming  liead  was  in  the  pelvis,- 
whei*  there  was  even  slight  ditticnlty,  recourse  should  be  had 
the  forceps  to  deliver. 

4.  Ilwinorrbages  in  new-bom  Infants.  ^ 

Townsend  {Boston  Med.  and  Surg.  Journal,  Aug.,  1890),  re3 
ferring  to  the  hasmorrhages  which  occur  in  iiewly-bom  infants, 
says  ; — "  A  baby,  often  well -developed  and  ajiparontly  healthy,  is 
observed  to  vomit  a  little  blood  or  bloody  mucus  on  the  second  or 
tliird  day  of  its  life,  and  the  stools  about  the  same  tirae  are  found 
to  oontaiii  blood.  The  navel  is  apt  to  bleed  about  tba  same  time, 
and  blood  will  ooze  continually  from  any  slight  crack  or  abrasion 
of  the  skin ;  epistaxis  and  bleeding  from  the  mouth  may  also 
occur,  and  eocbymoses  of  greater  or  less  extent  may  a]i|.iear  under 
the  skin.  Jaundice  is  frequently  seen  at  first,  succeeded  bypaUor 
from  the  loss  of  blood  ;  the  tempei-ature  may  run  u|i  to  106' ;  death 
or  recovery  generally  occurs  within  three  or  four  days.  The 
prognosis  is  bad,  the  mortality  being  78  per  cent. ;  it  is  best  where 
the  hemorrhage  is  coniined  to  the  alimentary  tract,  worst  where 
the  skin  is  involved  as  well  as  the  mucous  membranes;  the  longer 
the  baby  lives,  the  better  its  chances  of  recovery.  As  regurda 
etiology,  the  cases  must  not  be  supposed  to  be  instances  of 
hiemophilia,  as  that  malady  is  very  rare  in  the  first  yi 
and  infants  who  recover  do  not  prove  to  be  bleeders.  I 
suggested  that  it  is  due  to  a  form  of  puerperal  septic* 
this  is  not  supported  by  such  evidence  as  is  obtainable,  though 
there  are  some  arguments  of  value  in  support  of  the  view  that  it 
is  of  an  infectious  nature.  It  is  doubtful  whether  internal  treat- 
ment is  eflicacious ;  externally,  pressure  should  always  be  tried 
when  possible." 

3.  Induration  of  the   stcrnw-mnftloid   in  nevr-bora  I 
Infants.  1 

Qutallng  {Cenlralb.  fur  G'/nSL,  Jan.,   1801)  writea  on  the  in-  j 
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duration  of  the  stemo-mastoid  in  new-bom  infants.  He  has 
himself  observed  five  cases;  in  four,  the  right  sternocleido-mastoid 
muscle  was  the  seat  of  the  affection ;  in  one,  the  left.  In  all 
five  cases  the  presentation  had  been  pelvic.  The  author  further 
collected  two  cases  in  which  the  induration  was  in  the  left  muscle 
and  the  presentation  pelvic,  and  two  in  which  the  induration  was 
on  the  same  side  and  the  head  presented,  the  child  being  delivered 
without  the  -aid  of  art  in  each  case.  In  most  cases  the  in- 
d  mat  ion  is  purely  traumatic,  but  hereditary  syphilis  and  other 
morbid  conditions  in  the  child  may  predispose  to  the  injury.  In 
pelvic  presentations,  it  is  chiefly  the  muscle  on  the  side  which  lies 
most  forward,  in  head  presentations  that  on  the  side  which  lies 
posteriorly  which  is  injured.  The  oiiginal  injury  is  simply  lacera- 
tion, but  the  induration,  which  first  attracts  the  attention  of  the 
mother,  nurse,  or  physician,  is,  according  to  Dr.  Quisling,  myositis, 
or  reactionary  inflammation  around  the  torn  fibres.  The  child 
must  be  watched  for  some  time  after  the  subsidence  of  the  injury, 
as  wry- neck  has  been  known  to  follow  induration  of  the  sterno- 
mastoid.  Massage  and  resolvent  applications  are  needed  in  the 
earlier  stages  of  this  affection. 
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t.  On  ihe  trealmenl  or  eczema  in  elderly  peoplcv  * 

Bnllde?  {If.  T.  Med.  Joum.,  1890)  says  that  local  causes  pisvl 
ft  very  msignificaiit  jiart  in  the  production  of  the  disease,  whim* 
in  a  large  number  of  instances  develops  without  any  partieular 
exciting  or  even  predis]H>Bing  caoae.  He  considers  the  chief 
elements  of  causation  are  to  ba  found  in  a  debility  of  tissue, 
rendering  it  liable  to  an  infianimatory  or  degenerative  aiAion.  As 
an  early  internal  cause,  he  mentions  faulty  kidney  activity.  In 
these  cases  the  uiine  is  usually  scanty,  though  there  may  be  f  reijuent 
micturition  ;  the  specific  gravity  above  the  normal,  and  presence 
of  urates  not  infrequent.  Not  uncommonly  sugar  is  found; 
ocaoBioDBlIy,  however,  as  a  transient  and  removubte  ooDditi<iiL.| 
Deficient  bowel  action  commonly  exists.  j 

Attention  to  these  conditions  is  (Mrticularly  necessary  ill 
the  treatment  of  sucli  cases,  and  tonic  measures  are  often  re- 
quired. For  the  bowels  he  recommends  at  first  a  pill  of  blue 
pil.,  colocynth,  antt  ipecac.,  but  for  more  common  use  the 
pil.  fer.  et  aloes.  For  insutUcient  kidney  action,  thu  acetate  of 
potnah  in  a  bitter  infusion,  Arsenic  is  rarely  requiif  d  or  of  ralui 
eKcejit  when  a  bullous  or  pemgihigoid  condition  exists.  Qui 
is  often  of  great  service  as  a  tonic,  and  for  its  anti-malariftl  effc 
Strychnia  and  phosphorus  are  occusionally  useful.  Sedatives 
very  necessary  to  ensuj'e  rest  He  recommends  plienacetin 
G-grain  doses,  anti-febrin  6  grain,  tinct  gelsemini  gtt.  10  to 
Combined  with  tinct.  aconiti  gtt.  1.  Bulkley  strongly  advises 
alcohol  in  these  cases  of  eczema,  and  says  that  the  patients 
more  easily  cured  when  it  is  not  taken.  Especially  bud  are  sweet 
wines,  champagne,  beer,  porter,  etc.  As  far  as  diet  is  concerned, 
an  ordinaiy  healthy  mixed  diet  is  allowable.  For  local  treat- 
niGut  he  recommends  a  lotion  of  calamine  and  oxide  of  zino 
in  water,  to  which  1^  to  3  per  cent,  carbolic  acid  may  be  added. 
To  increase  alkalinity,  he  adds  borax,  or  carbonate  of  magnesia 
or,  to  render  it  more  astringent,  from  3  to  -6  per  cent,  of  italicyl&te. 


kto.  ^1 


of  soda.  When  there  ia  muuli  tliickening  and  pruritis,  the  imgt. 
picis,  diluted  with  uiigt.  osid  zinci,  iii  various  proportions.  For 
the  hpad  and  fai^e,  a,n  ointment  of  tannic  acid  ji,  carbolic  acid 
grs.  10  to  20  in  ^i  of  ointment  He  has  not  found  iehthyol  or 
ceaorcin  of  value  or  beneficiaL 

Bulklej  advises  against  use  of  water  as  much  aa  posaible. 
Batha,  however,  containing  starch  or  gelatine  (lb.  1  to  2  in  water 
30  gallons),  or  alkaline  baths,  often  are  benehciaj. 

In  conclusion,  he  says  that  the  disease  is  curable,  sJid  often  yields 
more  readily  to  treatment  in  the  elderly  than  in  younger  jieraona. 

9.  Treatmenl  of  eczema  Id  children. 

For  the  treatment  of  eczema  on  the  face  and  scalp,  so  often 
occurring  in  fat  children,  Saalfeld  (Journal  dea  Maladies  Cutan.  ei 
Syph.)  recommends  lessening  the  quantity  of  food,  especiiilly  the 
fatty  poitions  of  the  diet,  and,  to  prevent  habitutJ  coii8ti|>ation, 
the  use  of  suitable  enemata. 

The  crusts  which  cover  the  face  Riid  scalp  should  be  lirat 
softened  by  a  little  olive  oil,  and  when  they  have  been  removed, 
the  parts  can  be  rubbed  with  a  pomade  composed  of  the  following : — 

R  Acid.  BoracJE Sparta. 

ZiuoiUxiiA      10     „ 

Vaselio 

Pulv.  Amyliaa        80      „ 

If  it  be  general  eczema  of  a  scrofulous  nature,  the  food  must 
be  improved,  the  digestive  organs  carefully  attended  to,  and 
insulEcient  nourishment  increased  by  giving  cod-liver  oil  in  com 
bination  with  phosphorus  or  arsenic.  Tiie  local  treatment  must  be 
limited  to  the  use  of  vaseline  and  keeping  the  skin  well  powdered. 
In  shoi-t,  the  author  deprecates  the  use  of  tilt-  in  the  treatment  of 


n  it  is  very  irritating  to  the  fikin  of  young 
tar  can  be  replaced  by  tlie  use  of  the 


k 


different  forms  of  e( 

children.     In  most  casi 

following  ointment : — 

White  preci pi tnte 1  part. 

Bukaui  ol  Peril     G     „ 

Wilson's  Oiotmiral  30     „ 

3.  Trenimcnt  of  ebronic  eczema  by  crcolin. 

Dr.  B.  Glasgow  Fabteaui  {Duhiin  Joitrn.  of  Med.  Scieitceg,  July, 
1891)  recommends  tlie  treatment  of  chronic  eczema  hy  creolin 
lotion,  of  the  strength  of  3j,  to  aqua  jviii.  The  parts  affected, 
having  been  freed  from  crusts  or  other  accumulationa  by  appropriate 
means,  should  be  freely  butked  in  the  fresh  emulsion  for  from  ten 
to  fifteen  minutes.  If  tlie  disease  is  in  the  acute  stage,  or  if  there 
is  much  secretion,  lint  soaked  in  the  liquid  may  be  applied  over  the 
pai-ts  and  retain^  in  position  by  suitable  dressingg.     But  if  the 
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eczema  is  of  the  squamoua  type,  treatment  in  tlie  intervals  is  baaJtj 


tbj 

hands  the  best  reeulta  bei 
precipitate,  and  the  glyci 


ntments — that  which  has  yielded  ii 

>  composed  of  zinc  oxide,  white 
the  Bubacetate  of  lead.     Under 
treatment,  recent  cases  recover  with  aatoniahiiig  rapidity,  and 
even  cases  of  long  standing  soon  show  signs  of  improvement  wliich 
go  on  to  complete  and  permanent  recovery. 

4.   Treaimcut    of  lupDS  vulgaris  by  Koch's   tnben 

When  the  report  was  written  last  year,  we  were  in  hopes  tl 
a  remedy  had  been  found  for  tubercidusis.  Yet,  in  spite  of  1 
real  improvement  produced  by  tuberculin  in  lupus  vulgaris  in 
many  cases,  time  has  proved  that  the  improvement  was  only 
temporary.  Of  the  twelve  cases  in  wliich  I  tried  it  fully,  there  is 
not  otie  which  has  not  relapsed  to  a  condition  as  bad  as  before  the 
treatment.  I  give  now  a  very  brief  risumi  of  the  results  obtained 
by  Hr.  WatBoa  Cheyne,  Di.  Croaker,  Prol.  Kaposi,  of  Yienna,  Dr.  Unna. 
of  Hamburg,  and  the  Physicians  of  the  St.  I^uis  Hospital,  Paris. 

Mr.  Watson  Cheyne  gives  an  abstract  of  ten  cases  of  lupus 
treated  with  tuberculin  up  to  the  end  of  April,  1891.  Two  had 
been  under  treatment  too  short  a  time  to  be  of  any  value  ;  both 
are  steailily  improving.  In  the  remaining  eight  cases,  improTsu^ 
ment  occurred  at  fii-st,  and  in  some  it  was  very  considerable  ; 
one  there  is  hai-dly  any  disease  to  be  detected.  In  four  of  tb< 
eight  the  improvement  is  maintained  or  iaicreasing.  In  one  thiB 
improvement  had  come  to  a  standbtill,  although  there  was  n  good 
deal  of  lupus  tissue  [iresent.  In  three,  after  the  improvement  bad 
gone  on  to  a  considerable  extent,  it  came  to  a  stamistill,  and  now 
bIiows  a  distinct  tendency  to  relapse ;  but  in  none  is  the  disease 
nearly  bo  bad  as  before  the  treatment  was  commenced. 

Dr.  BadcliffB  Crocker,  in  speaking  of  the  effect  of  tuberculin  ia 
lupus,  said  that  the  great  drawback  was  that  "  it  seemed  to  stop 
short  just  where  one  hoped  it  would  go  on."  He  thought  that 
lupus  it  would  be  looked  on  only  aa  a  supplementary  treatmi 
which  would  not  replace  other  metliods. 

EapoBi,  of  Vienna  (t/eber  die  Behandlung  von  liUjrw,  Le^ 
iind  anderen  Haul-Krankheiteii  mitlelst  Koeltisclien  Lymphe), 
treated  fifty  cases  of  lupus  by  means  of  injections  of  tuberou! 
His  judgment  on  the  value  of  tuberculin  can  be  thus  expressed 
Koch's  lyaiph  is  no  ourative  remedy  for  lupus,  but  only  ati  agent 
similar  to  all  other  remedies  and  ways  of  procedure,  with  wliich 
one  by  a  Judicious  selection  can  always  secure  fine  results,  and 
among  which  tuberculin  may  be  classed.  Kaposi  recommends  the 
uipioyumiii  of  tuberculin  in  ca^es  of  recent  freely  proUferatiitf 
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and  widelj-spreading  or  greatly  diBaeminated  lupus;  "  for  there  ia," 
says  Kaposi,  "  no  other  known  agent  which,  like  this,  injected  into 
any  part  of  the  surface,  attaijks  aJl  t!ie  foci  of  lupus,  caiiaiug  them 
to  inliiirae  and  flatten  down.  This  is  aiieh  an  advantage  gained, 
that  we  should  do  wrongly  to  discard  it,  for  we  succeed  in  this 
way  in  imjiroving  all  the  lupus  foci  to  a  considerable  degree." 

Dr.  TJnna,  in  an  address  delivered  hefore  the  Medical  Society 
of  Hamburg,  Mardi  31,  1891,  corues  to  the  conclusion  that  the 
treatment  of  lupus  by  tubKrcuIin  is  distinctly  indicated  in  the 
foU owing  ; — 

1.  In  the  case  of  very  eiteosive  multiple  lupus  foci  ;  becnuse 
with  these  cases  ranch  can  be  gained  with  one  blow  by  this  method, 
while  all  the  external  methods  of  treatment  of  these  CHses  liuve 
many  drawbacks, 

2.  With  all  the  forms  of  litpus  fibroma,  especicblly  of  such  as 
are  complicated  with  ectropion  of  the  eyelids  and  lips,  occlusion 
of  the  nostrils,  contraction  of  the  joints,  e1«. 

3.  With  lupus  of  the  auditory  canals  and  the  outer  ear, 
as  the  disease  in  these  situations  is  the  least  accessible  to  the 
hitherto  employed  remedies. 

4.  Whenever  it  is  required  to  distinguish  with  certainty  the 
lupus  fibi-oma  frora  the  genuine  scor,  or  when  it  Is  necesMh-ry  to 
recognise  plasmoma  nodules  in  sears. 

In  these  coses  I  should  not  like  to  abandon  Koch's  treatment, 
at  least  not  until  we  can  replace  it  by  ooe  still  more  efGcacLous 
and  milder.  Till  then  our  eniieavour  must  be  to  effectually 
suppleuient  his  method. 

The  conclusions  arrived  at  by  the  St.  Louis  Hospital  Cora- 
mission  consisting  of  Dra.  Tidal.  Besnier,  Foamier,  Hallopean,  Qain- 
qnand,  and  Tennoaon,  appointed  to  consider  the  infliiencK  of  Koch's 
lymph  for  the  treatment  ol'  cutaneous  tuberculosis  and  particularly 
lupuB,  were  not  favourable.  They  observed  (1)  that  iu  some  cases 
the  general  reaction  was  so  intensely  alarming  that  death  had  been 
imminent;  (2)  in  eight  cases  congestion  of  the  lungs  had  resulted; 
(3)  in  two  ca.ses  hematuria;  (4)  in  four  cases  albuminuria; 
(5)  in  five  or  six  cases  severe  cardiac  symptoms.  They  also 
pointed  out  the  great  irregularity  of  the  lymph. 

The  principal  conclusions  of  the  report  may  be  drawn  from 
the  result  of  the  thirty-eight  cases  subjected  to  this  treatment. 
The  cases  give  the  following  results  ; — Not  one  case  waa  cured, 
not  one  case  even  nearly  cui-ed,  and  scarcely  a  visible  irnpi'ove- 
meiit  in  any.  On  the  contrary,  twelve  results  nil,  the  lesions 
remaining  as  before,  and  eighteen  very  slightly  imjiroved.  Aftei 
Buch  results,  is  it  legitimate  to  pei'scvere  in  the  use  of  the  lymph 
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ia  spite  of  such  risks,  and  causitig  Euch  serious  symptome, 
even  the  danger  of  a  fatal  issue  i     The  report  of  the  CouimiasioB' 
atiswei-s  this  question  in  the  negative. 

The  treatment  by  tliis  method  only  eecurea  vei-y  small 
as  compared  with  those  obtained  by  the  old  treatment,  itiese 
results  also  vary  a.  great  deal,  and  no  etiecta  are  certain.  Under 
these  conditions  the  doctors  of  St.  Louia  will  discontinue  the  use 
of  Koch's  lymph  and  return  to  the  old  methods  of  treatments. 

3.  Ti'ealmeDl  of  lupas  nnil  scrofalodcrma. 

Dr.  Broote  (Manchester),  in  the  Jirit.  Joartial  of  Dermatology, 
May,  1890,  and  Dec,  1891,  indicates  a  form  of  treatment  which 
he  lias  found  of  great  service  in  many  cases  of  lupus  and  ulcer- 
ating "  scrofulous  glands." 

The  formula  of  the  ointment  recommended  is 


1 


AHdi  Balicyl        

Ichthyolia 

Hydrarg.  utentiB  (5  per  cent.J   . 

OL  lavandulEB      

Amyli  pulv.  ...  ...         , 

Yaselim  albi        


20  m. 
15  gr. 

q.t 
Joe. 


This 


!  must  he  kept  continuously  in  contact  with  the  morbid 
tissues.  If  there  are  open  woiiuda  it  may  be  applied  on  lint,  but 
it  is  much  more  decisive  in  its  action  if  it  can  be  well  rubbed  in 
twice  daily.  Should  pain  or  soreness  be  caused,  the  strength  of 
the  ointment  should  1«  at  once  reduced  by  the  addition  of  lanolin 
and  zinc  ointment,  and  where  there  is  inflammation  more  iehthyol 
should  he  a'liled.  If  the  area  of  disease  cannot  be  kept  covered^ 
over,  as,  for  example,  on  the  face,  the  ointment  may  be  readilj 
coloured  by  the  addition  of  red  bole  and  raw  umber  so  as 
the  colour  of  the  normal  skin. 

After  the  amount  of  disease  has  been  considerably  reduced, 
the  twatntent  should  be  accelerated  by  touching  the  remainin,^ 
tubercles  with  pure  carbolic  acid  or  lysol  eveiy  second  or  thin! 

day,  or,  if  small,  they  may  be  bored  out  or  touched  with  the 

galvano  catiteiy. 

This  method  is  not  recommended  as  a  substitute  for  all  othij 
forms  of  treatment,  but  rather  for  those  cases  in  which  operation  ii 
impossible  or  very  inconvenient,  and  for  timid  patients, 
given  excellent  results  in  very  extensive  areas  ol  disease,  and  b 
the  merit  of  being  puinless  (except,  of  course,  the  momentary  p 
from    the    caustics),  and  of  not  interfering   with   the   patienV&j 
occupation. 


6.   TreatiDcnl    of   lapns     erytbermalosns     of    the 
errlldH  nnd  face. 

Brooq  {Rev.  (T Ophthalmol.,   18Q0,   9,  and  Con.  Mid.)  recom- 
mends the  application  of  a  pomade  composed  as  follows  : — 


gr.4S 


Aoid  laotic 

Zinci  aiud 
TsBeliQ.  pur. 
M.S.A. 

The  following  preparation  is  also  well-borne,  as  a  rule  : — 

K     Aciil  Bnlityl.  1  part. 

Ariii  pvrogal  ,        2  parts. 

Vaaelin.pur 20       „ 

This  la,tt«r  is  applied  during  the  night.  During  the  day  it  can 
be  substituted  alternately  by  the  former  preparation. 

9.  The  trealmenl  of  dermatitis  heivciifarniis. 

Dnbriiig  {American  Journ,.  of  Mxii.  Sciences,  Feb ,  1891)  says 
in  many  cases  uo  remedy  appears  to  have  any  beneficial  eSeet.  It 
IB  necessary  to  look  for  a  possible  cause,  and  treat  the  case  then 
on  principles  applicable  thereto.  There  is  no  hope  of  a  speedy 
cure.  In  regaM  to  local  treatment,  it  must  be  remembei-ed  that 
the  disease  is  multiform  in  character,  and  what  may  suit  one  stage 
or  foiin  may  be  detrimental  to  others.  The  erythematous  is  most 
difficult  to  control,  and  requires  milder  means  than  the  vesicular  or 
bullons.  Soothing  preparations,  ae  boric  acid,  calamine,  and  oxide 
of  zinc  lotions,  etc.,  are  useless.  The  liest  ap]i1icat{ons  are  revulsive 
stimulants,  as  tar  iu  various  forms,  carlwlic  acid  and  sulphur, 
thymol,  ichthyol,  etc.  The  most  valuable  is  sulphur  ointment^ 
two  drachma  to  the  ounce.  It  is  most  useful  in  the  vesicular  and 
bullous  varieties,  but  usually  irritating  in  the  erythematous.  It 
must  be  well  rubbed  in.  Weak  solutions  of  tar  prove  most 
efficacious  in  the  erythematous  variety,  relieving  the  itching. 
Baths  relieve  only  at  the  time. 

Of  internal  remedies,  there  are  none  that  have  much  influence. 
Arsenic  sometimes  appears  to  do  good,  but  usually  is  disapj minting. 
Tonic  treatment,  hb  a  rule,  does  not  appear  to  exercise  any  in- 
fluence. Moral  and  hygienic  treatment  may  be  used  to  counteract 
the  physical  and  mental  depression  which  are  conspicuous  features 
of  the  disease. 

Hi  Treatment  of  warts. 

Kaposi  recommends  the  following  for  the  removal  of  warta  :^ 


To  be  applied  once  daily  upon  the  wart  and 


30  parts. 

rouud  its  base. 
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9.  Ti-eatmeat  of  horny  thickeniiiB»  of  (he  palms 
and  soles. 

Dt,  BiDoke  (Manchester),  in  the  Brit.  Junmal  of  Dermatology^ 
Jaji.,  tS91,  in  speaking  on  various  formx  of  keratoses  of  thi 
palms  and  soles,  refers  to  the  ditTerent  methods  of  attacking  thi 
overgrowth  of  horny  tissue  which  forms  the  one  symptom  which 
is  common  to  a  nunibctr  of  affections  which  are  liable  to  iuvolve 
these  regioDS.  Of  these  may  be  instanced  eczema,  syphilis,  lichen 
planus,  psoriasis,  tylosis,  ichthyosis,  keratoma  palmare  et  |)lautare 
(hereditai'ium),  pityriasis  rubra  pilaris,  chronic  araeoic  poisoning, 
keratodermia  symiiietrica,  and  certain  coiTiifying  erytheroata  of 
rare  occurrence.  The  thickened  beds  of  epithelium  often  present 
so  few  points  of  distinction  that  a  ililfereiitial  diaguoaiB  of  their 
cause,  unless  aided  by  signs  of  disease  ehiewhere,  becomes  almost 
impossible  until  the  underlying  struotnres  are  brought  mors 
clearly  into  view,  and  the  nature  and  arrangement  of  the  primary.! 
lesions  are  exposed  for  examination.  Both  for  this  pur|K>se  and 
with  the  object  of  removing  what  is  otherwise  a  barrier  to  the  action 
of  the  remedies  which  it  is  desired  to  employ,  it  is  important  to 
clear  away  at  once  as  much  of  the  dense  epithelial  layer  as  possible. 

Of  the  various  means  which  may  be  adopted  the  most 
generally  applicable  are  gutta-iercha  iJaatera  containing  salicylio 
acid,  or,  better  still,  salicylic  acid  and  creasote,  the  cre^ota 
relieving  the  pain  which  the  salicylic  acid  not  unfrequently 
causes.  The  same  end  may  be  attained  by  paiutiug  the  porta 
freely  with  a  concentrated,  alcohohc  and  ethereal  solution  of 
salicylic  acid  (by  which  means  penetration  of  the  acid  is  secnred), 
and  laying  over  them  a  piece  of  india-rubber,  or  gutta-peroha 
adhesive  plaster  as  soon  as  the  fluid  medium  has  evaporated.  Lint 
soaked  in  a  2  per  cent,  watery  solution  of  resorcin,  and  covered, 
with  an  impermeable  dressing  of  oil  skin  or  gutta-percha  pa)ier  i^i 
often  rapid  and  eflTectual.  Salicylic  ointments  and  ])a3teB,  tbouj  ' 
suitable  for  slif;hter  conditions,  are  not  sufficiently  [wwerfiil 
levere  cases.  Salicylic  collodion  when  applied  ove 
surface  forms  a  Lard  inelastic  covering,  which  impedes 
and  tends  to  form  iissnres. 

As  soon  as  tho  upper  layer  is  softened  it  must  be  scraped' 
away,  and  the  application  repeated  until  the  lower  layers  coOM 
into  view.  Chrynarobin,  pyrogallic  acid,  mercurials,  tar,  and 
other  remedies  may  then  be  added  to  the  keratolytio  agents, 
according  to  the  requirements  of  the  special  disease.  When 
erythematous  or  inllammatory  conditions  are  present  the  early 
addiiion  of  ichthyol  (2  to  5  per  cent.)  is  of  great  advantage.  la 
,   all  cases  the  treatment  muiit  be  oonttnnous  and  persistent. 
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10.  Alopecia  areata. 

Dr.  Haddiite  Crocker  (Address  to  Brifc.  Med.  Association,  July 
3nth,  1890;  Laiicet,  Feb.  28th,  1891)  eoncliides  from  the  analj-aia 
of  207  cases  tliat  the  disease  occurs  most  commooly  iu  pei-sona 
under  twenty,  comparatively  frequently  umong  those  between 
twenty  and  forty,  and  rarely  ici  those  over  titty;  it  more  frequently 
attacks  males  tlian  females.  He  divides  his  cases  into  four 
cla.sses  : — 

1.  Case  in  which  the  disease  is  universal.     This  class  is  rare. 

2.  Bftldnesa  in  one  or  more  patches  at  the  site  of  an  injury  to, 
or  iu  the  course  of,  a  recognisiible  nerve.  This  clasa  is  eoropara- 
tively  rare. 

3.  Alopecia  circumscripta  seu  obicularis  (Neumann)  character- 
ised by  atrophically  depressed  patches,  which  are  small  and  often 
show  a  marked  decrease  in  sensibility.     These  cases  are  very  rare. 

4.  Numerically  the  largest  class  to  which  the  old  term  tinea 
decalvans  might  be  applied.  Tlie  patches  in  this  class  commence 
moat  frequently  on  the  back  of  the  head ;  tliey  are  round  and 
small  primarily,  but  become  irregular  from  conlescence  of  neigh- 
bouring patches.  In  most  cases  there  are  short  c!ub-3ha[>ed  hairs 
whieh  can  he  pieked  out  easily  and  are  quite  characteristic  of 
this  class.     They  indicate  recent  extension. 

He  finds  a  few  cases  afford  some  fair  grounds  for  being  con- 
sidered neurotic.  With  regard  to  contagion  he  mentions  some 
good  cases  supporting  the  view  that  the  disease  may  be  conveyed 
directly  from  person  to  person,  and  he  thinks  that  some  cases 
have  been  contracted  through  contact  with  ringworm. 

Dr.  Princs  A.  Uomw  {New  York  Journal  o/  Cut.  and  Genito- 
Urin.  DU.,  Oct.  1891)  says  with  regard  to  the  etiology  of  the 
disease,  that  from  a  theoretical  point  of  view  the  parasitic  theory 
is  alone  in  harmony  with  our  present  knowledge  of  the  essential 

i  played  by  germs  in  the  transmission  of  all  commuuicttble 
In  two  of  his  cases  the  disease  was  evidently  transmitted 
from  one  to  the  other.  The  demonstration  of  the  contagiousness 
of  a  disease  carries  with  it  strong  presumptive  proof  of  its  parasitic 
nature.  While  admitting  that  an  affection,  indistinguishable  m 
its  clinical  aspect  and  course  from  typical  alopecia  areiita,  may  be 
caused  by  local  traumatisms,  nerve  lesions,  mental  shocks, 
neuralgias,  and  general  nervous  debility,  the  percentage  of  cases 
of  undoubted  nervous  origin  is  very  small.  In  the  writer's  opinion 
the  vast  majority  of  cases  of  typical  alopecia  areata  are  caused  by 
a  specifio  germ.  What  the  microscopical  characters  of  this  germ 
are,  or  the  conditions  which  favour  its  gi-owth,  are  as  yet  unknown. 
The  clinical  facts  pointing  to  the  spread  of  tha  disease  by  contagion 
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J  and  well  attested  as  to  leave  no  possibility  o 
doubt.     Eqiiftlly  conclusive  ia  the  efl'ect  of  propliy lactic  uieasureB^ 
in  arresting  ite  spread  by  suppreaaing  eources  of  infection,  precisely  m 
as  in  the  caae  of  tinea  tonaursna. 

As  to  local  treatment,  all  authorities  are  agreed  that  Ihisshoi 
be  one  of  stimulation.  That  the  stimulating  agents  should  \x-t 
essentially  parusiticidic  is  not  deemed  essential  even  by  tbe  adherents 
of  the  pai'Bsitic  theory.  In  recent  cases  Morrow  eroploya  chrysa- 
iwbin  with  or  without  the  addition  of  salicylic  acid,  in  traamaticin, 
or  in  the  form  of  an  ointment.  The  strength  ia  :  chrysarobin,  8 
or  10  per  cent;  salicylic  acid,  2  to  5  per  cent,  in  tiaumaticin 
or  lard  ;  to  be  appOed  every  three  or  four  days  in  sufficient 
strength  to  excite  and  maintain  a  moderate  deriiiatitiB.  In  more 
severe  and  extenaive  cases  Morrow  employB  equal  jiarts  of  acetioH 
ttoid  and  chloroform  or  ether.     Besnier  uses  in  place  of  this  :— 

R  Hydrate  of  chloral      5  gruma. 

Officinal  ether  , 2.j      „ 

Auetiu  Mcici  (cryatalB) Itab       „ 

This  application  is  repeated  two  or  three  times  a  weetf  at  firat^-fl 
and  continued  at  longer  intervals  during   the  entire  cc  " 

treatment.      In  the  intervals  between  these  ap|j!ication8  Morrow 
uses  6.  etiiiiulfttmg  oil  to  be  applied  once  a  day,  aa  follows  :— Ol|fl 
of  eucalyptol,  oil  of  turpentine,  each  half  an  ounce ;  crude  petrc 
leum,   one  ounce  ;    alcohol,  one  ounce.     The  »pplication  of  thftv 
oil  to  be  followed  by  massage.     At  a  later  stage  sulphur  ointmeni 
or  sulphur  in  combination  with  resorcin  may  replace  the  oil 

Dr.  Moth,  at  a  recent  meeting  of  the  Societe  de  Dermat.  and 
Syphilogr.,  advises  the  intradermic  injection  of  cori-oaive  sublimate, 
two  to  five  hundred.  The  injections  are  made  around  each  plaque, 
each  injection  being  of  four  to  six  drops  only.  Aqueous  solutions 
Imve  been  found  best,  and  no  nodes  follow  when  water  is  used  as 
a  vehicle.  The  re-growth  of  hair  is  said  to  be  more  i-apid  than  _ 
after  other  modes  of  treatment. 

11.  On  the  valu«  of  Hnlimony  in  various  InflaD 
mHtury  afleclioiis  or  liie  skia. 

W.  Allan  JamisBon  (flj-if.  Journal  of  Dermatology,  Sept,,  I891JB 
draws  attention  to  the  comparative  neglect  of  antimony,  whiiq 
offers  BO  many  points  of  analogy  to  arsenic,  as  a  retiiedy  ii 
diseases.  He  reports  the  following  instances  in  which  n 
benefit  resulted  fi'om  the  employment  of  antimony.  He  tFeat«(i 
oaaes  of  general  exfoliative  dermatitis,  acute  erythematous  and 
moist  eozema,  acute  eczema  in  a  female  of  gouty  family,  dermatitiB 
bullosa,  and  lichen  planus,  all  with  the  Itest  results.  Antimony 
«  not  solely  employed,  but  it  was  the  only  common  feature  ill' 
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the  treatnieiit  of  all  alike,  and  tlieve  can  be  little  doubt  that 
it  contributed  materially  to  the  rapidity  of  the  cure.  It  was 
given  in  doses  of  one-eighth  of  a  grain  three  times  a  day.  Jamie- 
son  comparea  the  action  of  antimony  to  that  of  pilo-carpine  ;  both 
act  on  the  sweat-glanda  as  etimulanla,  both  improve  the  nutrition 
of  the  skin.  Taking  Unna'a  view  as  correct  that  there  ia  a  cor- 
relation between  the  functional  activity  of  the  sudoriparous  glands 
and  llie  dejiosition  of  Rubcutaneoua  fat,  one  can  nnderstand  how 
antimony  can  promote  the  augmentation  of  fat,  and  also  improve 
the  pliancy  and  unctuoiisness  of  the  skin.  It  would  e,t  the  same 
time  reduce  congestion,  remove  iufilt:'ation,  and  lessen  the  tendency 
to  premature  epidermic  exfoliation. 

It  is  well  that  Dr.  Jamieson  should  call  attention  to  the  neglect 
of  this  importnnt  remedy.  Several  years  ago  in  a  paper  I'ead  at 
one  of  the  annual  meetings  of  the  British  Medical  Association  I 
gave  .a  strong  opinion  in  favonr  of  antimony  in  most  of  the  in 
Hammationa  of  the  skin.  Since  that  time  our  knowledge  has 
beuoine  more  precise  as  regai-ds  the  etiology  of  what  have  been 
called  simple  inflammations.  It  is  in  the  cases  in  which  the 
evident'e  points  towards  a  functional  nervous  CHUse  that  antimony 
is  most  likely  to  be  of  use. 

■3.  Icblliyol— a  contribution  to  its  therapeutics. 

T.  Ctanrton  Cbulas  (Lancet^  September  26,  1891),  in  an  article 
under  the  above  heading,  draws  attention  to  the  great  benefits 
derived  from  the  use  of  ichthyol  given  intemolly  as  well  as  ap. 
plied  externally,  Ichtliyol  contains  18  per  cent,  of  sulphur. 
Combinations  wiih  one  or  other  of  the  caustic  alkalies  can  easily 
be  fornied;  also  with  ziuc,  lead,  or  mercury.  The  sodium  salt  bus 
tlie  composition  Ca^H^ajN^OB.     The  a  "  ■    ■     ■ 

common  combinatiou,  and  goes  by  the  n 
a  marked  bituminous  smell  and  taste.  J 
oil,  vaseline,  etc.,  and  is  slightly  solnble  i 
alcohol,  easily  in  chloroform  or  in  a  mixture  of  ether  and  alcohol ; 
it  is  not  easily  decomposed.  Its  therapeutic  value  is  due  to  the 
sulphur  which  is  present  partly  in  direct  combination  with  the 
carbon,  like  the  sulphur  in  mercapton  or  organic  sulphides,  while 
the  rest  of  the  sulphur  group  is  in  close  combination  with  the 
oxygen  and  renders  the  whole  soluble  in  water  and  readily 
absorbable.  By  its  continuous  use  we  can  introduce  into  the 
system  a  larger  quantity  of  sulphur  than  by  any  other  means. 
Ointments  should  vary  in  strength  from  5  to  50  per  cent.,  the 
stronger  ones  for  use  chielly  in  gout,  rheumatism,  and  neuralgia. 
The  aniuinnium  and  lithium  sult«  may  likewise  be  given  internally 
in  pills  i:<intiiining  one  grain  and  a  half,  or  In  capsules  containing 


e  of  ichtliyol.  It  has 
s  readily  mixable  with 
'  I  ether,   water,   and 
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3  to  8  grain;  alao  aa  an  alcoholic  ethereal  solution  con  tain  iog  from 
10  to  30  per  cent,  of  ichthyol.  Ichthyol  may  be  given  internally 
up  to  15  grains  daily  withont  any  had  efi'ect,  taut  it  in  advianble 
to  begin  with  smalt  doses  and  gradually  increase  them.  Experi- 
ments on  aoiuiala  have  proved  its  use  to  be  quite  harmless,  for  in 
divided  dosea  of  300  gi-aina  it  only  cauaea  diarrlnca.  luhthyol 
being  very  oxidiaable  draws  oxygen  away  from  the  lissu.es,  ao  that 
it  is  a  reducing  agent ;  and  at  the  name  time  it  pnHluces  an  in<; 
vigomting  and  antise|itic  influence  throughout  the  body  and  aB' 
astringent  effect  on  the  vesaela  Cumarin  may  be  added  to  dis- 
guise its  smell,  while  vanillin  will  disguise  its  taste.  He  ^reefl 
with  Dv.  Zuelzer,  of  Berlin,  that  by  its  use  the  disintegration  of 
the  alhiimena  in  the  system  is  retarded,  and  their  formation  and 
accumulation  favoured.  He  then  quotes  the  following  diseases — 
(!)  burns,  (2)  erythemata,  (3)  herpes  zoater,  (4)  eczema,  (5)  acne, 
(6)  sycosis  menti,  (7)  psoriasis,  (8)  pityriasis  capitis,  (9)  {irurigo 
senilis,  (10)  boils  and  carhunclea,  (11)  erysipelas,  (13)  rheumatism, 
(13)  gout,  (14)  neuralgia,  (15)  contusion,  (16)  caiarrha — in  which 
great  benefit  liad  been  derived  from  its  use. 

I  can  confirm  from  extensive  personal  experience  most  of  what 
Dr.  Charles  says  in  favour  of  the  intenial  administration  of 
ichthyol.  I  have  used  chieflj  the  amjuonium  a&lb,  In  acae 
rosacea  at  the  change  of  life  it  is  most  valuable.  Associated  with 
this  form  of  acne,  ihere  ia  usually  gastric  disturbance,  constipation, 
cold  extremities,  and  flashing  of  the  face.  All  these  aymptoma 
are  quickly  mitigated  and  ultimately  removed  by  ichthyol  in 
gradually  increasing  doaea  Again,  there  ia  no  remedy  that  I 
know  of  that  can  be  compared  with  ichthyol  in  chronic  urticaria, 
In  this  disease  I  have  found  large  doses  are  often  requii 
deed,  before  benefit  was  obtained  in  a  most  severe  case,  as  muclt] 
as  30  grains  night  and  morning  had  to  be  administered  for  Bevert^| 
days.     The  ultimate  result  was  most  satisfactory. 

13.  Ichthyol  VRrnishes. 

One  great  disadvantage  in  regard  to  the  employment  of  iohthyi 
to  limited  areas  of  disease  has  been  the  im]iossibility  of  apply! 
it  in  any  way  that  was  at  once  easy  and  efficacious.  Tbe 
drug,  apart  from  its  unsightliness  and  objectionable  odoor, 
not  dry,  even  if  spread  in  a  thin  layer,  but  remains  forhours  r 
and  sticky,  and  the  various  combinations  with  dextrin,  gum, 
gelatine-glycerine  piunt  have  been  found  in  practice  to  ba  iii' 
efficacious,  Ichthyol  collodium  promised  better,  but  the  irritation 
which  is  caused  by  removing  it  is  such  as  to  more  than  counter- 
balance its  beneficial  effects.  In  tbe  case  of  patients  who  are  only 
Lftlile  to  follow  out  treatment  at  uiglit,  the  removal  of  these  firm' 
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adhesive  layers  each  morning,  thnrefore,  i-enderH  their  omployment 
ioipossilila.  In  order  to  ovei-conie  tliis  iJiffi:;ulty  and  to  prctdncB 
an  iinpernieable  layer  of  iclithyol,  which  could  he  easily  anil  quickly 
removed  without  irritating  the  skin,  Uiuta  instituted  a  series  of 
ex]iei'iments  lii  conjunction  nith  Dr.  Helmert,  and  arrived  at  the 
following  formula,  which  he  finds  to  answer  his  purpose  fully  :  — 

Iththj-ol      40  pnila  (by  weight). 

Btiirai         40  parts. 

AlbiimeD  Bolutian,  concentm'ed  ...        about  1  to  I^  parts. 

Watt^         ...  ad.  100  parts  {i.e.  about  20  pHrts). 

The  conatituenta  nniat  be  mixed  in  definite  order,  the  starch 
must  lie  moistened  with  the  water,  the  iohthyol  then  i-ulibed  well 
in,  and,  finally,  the  albumen  must  be  added. 

The  eonoenti'ation  may  be  regulated  by  the  thickness  of  the 
layer,  the  first  application  being  wiped  off  with  a  moist  cloth  ho  as 
to  leave  the  finest  possible  coating.  Even  a  thick  layer  driea  very 
rapidly,  and  can  be  washed  off  at  any  morat^nt. 

An  ichthyol-carbolic  acid  varnish  having  the  aame  properties 
can  he  made  in  a  similar  way,  but,  of  course,  with  the  omission  of 
the  albumen.     The  formula  is: — 

Ichthyol 2lt  parts. 

Carbolic  acid      26    „ 

Starth      en      „ 

Water      22-S  „ 

The  ichthyol  and  carbolic  acid  are  dissolved  in  the  water  in  a 
gentle  heat,  and  the  starch  then  added. 

The  first  preparation,  vemisium  ichtiiyoU,  is  recommended 
in  acne  where  the  skin  is  irritable,  in  rosacea  seborrhoici,  and 
in  rosacea  simplex,  in  ulerythema  centrifugum  (one  furm  of  '■  lupus 
erythematosus"),  intertrigines.tubercular  eczema,  seborrheic  eczema, 
and  erysipelas. 

It  may  with  advantage  be  made  a  basis  of  other  reducing  anil 
antiparasitic  substances,  such  as  chrysarobin  (2  to  5  per  cent.), 
which  may  in  this  form  he  a|iplied  with  confidence  to  the  face, 
pyrogallol,  resorcin,  and  sulphur,  for  the  treatment  of  parasitic 
diseases,  eucIl  as  certain  eczemas  and  psoriasis.  But  in  this  case 
it  ia  better  to  mix,  for  every  quantity  of  new  substance  added,  an 
eqnal  quantity  of  linseed  oil,  wliich  is  at  once  a  reducing  agent 
and  a  rapid  sicciirive. 

14.  Bassorin  paslei  a  new  base  Tor  dermatologlrnl 
preparaliwitfi. 

Bm.  T.  Elliot  (Joum.  Gutan.  and  Gcnito-t/rin.  JHi.,  February, 
1891)  states  that  the  characteristics  of  the  pa»te,  composed  of 
bassoriii,  glycerine,  water,  and  dextrin,  are  as  follows  :— 


THE   TBAIt-BOOK   OF  TRBATMETTI. 


400 

1.  Bassorin  paste  is  a  perfectly  aeutrat  substaaoe,  which  at 
itself  produces  no  irriUtiou  whatever,  and  when  used  alone  acts 
s'mp'y  &a  a  protective  to  the  skin.  It  does  not  beoome  rancid,  OT 
c'ecompose  or  undergo  change  when  kept  for  a  length  of  time, 
uiile'«  it  be  exposed  in  an  open  vessel.  When  this  ia  done,  it 
becQuiea  dry  and  hard,  ))ut  even  then  rubbing  it  up  with  a  littla 
water  renders  it  again  as  serviceable  as  at  first. 

3.  It  is  easy  and  simple  in  application,  reijuirii^  only  to  be 
spread  upon  the  skin  with  the  finger  or  a  brush.  It  dries  in  the 
space  of  a  few  minutes  if  so  applied,  adheres  closely,  does  not  rub 
off  and  soil  the  linen,  but  forms  a.  flexible  coat,  which  does  not 
interfere  with  tlie  movementa  of  the  body.  When  its  removal  is 
desired,  the  preparation  can  Ije  washed  off  with  a  little  water  or  a 
damp  cloth  or  sijonge.  It  remains  in  aitu  without  change  for  a 
variable  length  of  time,  depending  upon  the  condition  of  tha. 
Burface  on  which  it  has  been  applied. 

3.  With  the  bassorin  paste  almost  any  drug  can  Iw  incorporated; 
those  wiiich  exist  in  the  form  of  powders  or  in  solid  forms,  in  any 
amount  desired  ;  the  tars,  ichthyol,  and  oily  substances  in  smaller 
percentages,  but  autlicient  for  all  practical  purposes. 

4.  The  action  of  drugs  incorporateil  with  it,  and  their  effect 
upon  disease,  ap]iears  to  be  aa  good  as  when  such  are  uaed  in  other 
excipients — -or  perhaps  better  in  flome  ca.seM. 

5.  It  is  of  wide  applicability,  and  of  value  in  both  acute  and 
chronic  forms  of  disease,  its  nse  being  limited  only  by  the  degi 
of  moisture  on  the  surface  to  be  treated. 


] 
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DISEASES    OE    THE    EYE. 

By  Hekht  Powu,  M.B.,  F.R.C.8., 
Ophiholmll  Bttrgem  to  St.  SarlAolsnus'i  Hoipitol. 


Introduction. 

The  yeiir  tliat  has  passed  has  not  presented  any  noteworthy 
atlvance  in  ophthalmio  science,  though  many  important  aubjects 
have  been  disciiasei)  at  the  various  meetings  and  cotigreBseg  that 
have  been  heJd,  and  improvements  in  methods  of  operation  and  in 
the  treatment  of  disease  suggested  and  practised.  The  meetings 
of  the  Ophthtilmological  Society  of  the  Qniced  Kingdom  have 
been  held  with  regularity,  but  no  discussion  of  eKce]iti(inul 
importance  has  occurred. 

A  well-known  ophtliahiiic  surgeon  practising  for  many  years 
in  Birmini>hiiin  his  just  passed  away  at  aa  advanced  age, 
Mr.  Uiddlemore,  whose  treatise  on  "  Diseases  of  the  Eye  "  was  one  of 
the  best  of  its  day,  exhibiting  not  only  thoixiuglj  acquaintance 
with  the  history  of  the  subject,  but  in  every  page  illuminated  by 
the  light  of  his  large  experience  and  acute  observation. 

Tlie  ophthalmic  surgeons  of  Belgium,  as  well  as  of  other 
countries,  have  had  occasion  to  mourn  the  loss  of  Dr.  fidouard 
Wulomont,  who  died  at  Brussels  on  the  22nd  of  January,  at  the 
age  of  70  yeai-s.  He  was  cbieUy  known  in  this  country  as  the 
conductor  of  the  Annaks  d'Oculistiqite,  which  was  published 
under  his  superintendence  for  thirty-seven  years.  Aiiotlmr 
distinguished  ophthalmologist  who  has  died  during  the  year  is 
F.  J.  Ton  Bscker,  the  Professor  of  Ophthalmology  at  Heidelberg; 
We  njay  also  record  the  deaths  of  Hlchaelia  SzakidBbl  and  Uarttn, 
both  uien  of  high  attainments,  and  holding  places  and  appointments 
of  importance. 

The  section  of  Ophthalmology  at  the  annual  meeting  of 
the  British  Association  held  at  Bournemouth  wus  presided 
over  by  Mr.  C.  Macnamara,  who  delivereil  the  introducMiry 
address,  in  the  course  of  which  he  expresst-d  himself  in  favour  of 
extracting  an  immature  cataract  when  Imth  eyes  are  affected,  so 
soon  as  the  patient  is  inconvenienced  by  the  iuoreasing  opacity 
of  his  lenses,      lie  regains  it  as  a  mistake   to  condemn  a  patiejit 
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Buffering  from  cataracts  in  both  eyes  to  wait  for  an  opemti 
until  the  cataract  in  one  eye  bus  become  matured.     He  recom; 
raends  in  the  performance  of  the  operation,  not  only  the  applica- 
tion of  cocaine  to  the  eye,  but  the  administration  of  an  anaesthetic, 
and  he  holds  it  necessary,  for   the  successful   extraction  of  an 
immature    cataract,  that  a  Eulticiently  large  opening  should  be 
made  in  the  cornea  to  allow  the  lena  to  escape  with  ease,  and  that 
an  iridectomy  should  be  performed.     He  uses  antiseptic  dressings. 
Amongst  the  papers  that  were  read  at  this  meeting,  those  by 
Ur.  Beanmont,  of  Bath,  Mr.  Mackay,  of  Edinburgh,  and  Hr.  HoHatdy, 
of  Loudon,  on  the  "Vision  of  Kailway  Servants,"  were  the  most 
interesting,     From  them  it  appears  that  a  certain,  though  amnll, 
proportion  of  drivers  of  locomotive  engines  are  still  in  active  work, 
and  are  entnisted  with  the  charge  of  trains,  who  are  either  colon: 
blind  or  who  have  some  error  of  refraction  rendering  their  jwdj 
ment   of    signals  faulty,  and  seriously  imperilling   the  lives 
passengers.     It  is  acknowledged  that  the  methods  of  testing 
eyesight   of  these  men  are   very  inadequate,   and   it  would  ae 
natural  that  their  systematic  and  periodic  examination  should  be 
entrusted  to  medicitl  men,  if  not  to  experts.     It  should  be  remi 
bered  that  the  number  of  men  now  employed  on  the  railway 
yery  large.     Dr.  Mackay  states  that  in  Scotland  alone  there  ara 
4,160  tirenien  and  engine-drivers,  more  than  2,000  guards,  and, 
over  2,600  signal-men  employed  on  3,058  miles  of  railway, 
states  that  the  railway  managers  have  given  him 
support,  and  it  is  clearly  advisable  that  a  committee  should 
appointed  to  consider  the  best  recommendations  which  ophthali 
surgeons  can  make  to  insure  the  safety  of  the  public 

The  most  valuable  addition  that  has  been  made  to  ophthalmo- 
logical  literature  is  undoubtedly  the  treatise  by  Profeuor  Leber 
on  Inflammation,  in  which  the  phenomena  of  that  process  have 
been  carefully  observed  as  occurring  in  the  cornea,  and 
result  of  wound.%  with,  in  some  instances,  the  injection  of  i 
substanoea  and  salts,  either  into  the  cornea  or  the  interior  of 

The  performance  of  the  operation  of  extraction  of  oatai 
without  iridectomy  is  gradually  extending,  though  m: 
experienced  opei-ators  still  prefer  to  excise  a  (KirtioD  of  tlie  : 
on  the  ground  of  diminished  risk.  The  advantages  of  the  ain 
operation  are,  however,  manifest,  and  have  been  well  aummi 
by  Dr.  Bull,  of  New  York,  who,  in  advocating  the 
remnrks  that  if  successful,  and  without  complicatiun,  it 
the  natural  appearance  of  the  eye,  which 
circular  and  movable    pitpil ;  that  the  avuteuesB  <: 
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glasses  have  been  carpfully  adjusted  is  superior  to  that  obtained 
by  tlie  old  operation  ;  that  excentric  visian  and  orientaition  are 
decidedly  better ;  that  small  particles  of  capsule  are  mnoh  less 
likely  to  be  incarcerated  in  the  wound,  and  thns  act  as  foreign 
bodies,  and  excite  irritation  ;  that  the  operation  is  shorter,  and 
less  likely  to  be  attended  with  fatemorrhage ;  and  it  may  be  added, 
the  frequency  with  which  needling  has  to  be  reaorled  to  is  not 
grtjater  tiian  when  iridectomy  has  been  practised. 

Tbe  importance  of  prisms  in  the  ti'eatuient  of  various  forms  of 
paresis  of  the  external  mnscles  of  the  eye  has  been  tiie  subject  of 
special  inquiry  by  Dr.  A.  Petdval  and  others,  whose  investigations 
show  that  the  use  of  ]irisms  of  low  degi-ee,  such  as  1°,  2°,  or  3°, 
for  each  eye,  does,  in  ttonie  instances,  materially  relieve  symptoms 
that  are  otherwise  ditficult  or  impossiljle  to  remove.  It  is  difficult, 
however,  at  present  to  give  precise  directions  in  reirard  to  \he 
strength  of  prism  that  should  be  employed,  the  difficulty  probably 
arising,  as  Dr-  Noyea  has  pointed  out,  from  the  syniptonis  being 
Bometimes  due,  not  to  paresis  of  the  abductors,  but  to  splism  of  the 
adductor  muscles. 

The  report  of  a  committee  nominated  by  the  American 
Ophthalinological  Society,  in  1888,  to  determine  tlie  causes  and 
prevention  of  blindness,  has  appeared  in  the  "  Transactions  "  of  the 
American  Ophthalniological  liiociety,  published  by  the  society 
(Hartford,  1890).  From  this  it  appears  that,  whilst  the  popula- 
tion of  the  United  States  in  1870  was  about  38,300.000,  with 
20,320  blind,  in  1880  the  popnlatiou  was  a  little  over  50,000,000 
with  48,929  blind,  showing  that  whilst  the  population  had 
increased  30  per  cent,  the  number  of  blind  increased 
14078  per  cent. 

The  recommendations  of  the  committee  are,  that  in  view 
of  the  large  proportion  of  cases  of  blindness  due  to  purulent 
ophthalmia  in  children,  the  profession  should  be  familiarised,  by 
means  of  lectures  and  pajiers  read  at  societies,  with  the  advantages 
of  Credi'B  method  of  treatment,  which  consists  in  the  instillation 
of  a  2  per  cent  solution  of  nitrate  of  silver  into  the  eye  of  every 
new-born  child,  whilst  previous  to  delivery  the  vagina  is  washed 
out  with  an  astringent  solution,  and  that  midwives  should  be  in- 
structed in  the  mode  of  dealing  with  these  cases.  They  also 
recommend  that  greater  care  should  be  taken  in  instruuting 
physicians  to  asylums  and  residential  schools,  ami  other  persons 
having  charge  of  such  institutions,  concerning  the  dangers  of 
contagions  ophthalmia  in  any  form.  The  committee  strongly  re- 
commend  also  that  more  attention  should  be  given  by  the  faculty 
to  the  course  of  ophthalmology. 
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1.  Ti'ealmfnt  or  esophtbalmlc  goitre  by  electrlcll 

M.  Vigonroui  [O'azflte  des  Ildpitaux,  5  Mai,  1891)  matutai 
that  the  electric  treatment  of  exoplithalmic  goitre  ia  both  highly 
efGcacioiiB  and  perfectly  innocuous.  It  consists  in  the  applicatioa 
of  the  Faradic  current  to  the  two  carotids,  the  two  periorbital 
i-egions,  the  thyiMid  tumour,  and  to  the  priBcordiui  region 
BUcceasively.  The  effects  produced  are  an  immediate  sense  of 
relief,  a  diminutiou  of  the  ezophtha,lmus,  and  a  iesa  pronounced' 
vasculnrisation  of  the  face.  Continuous  currents  act  less  power- 
fully, and  are  not  well  borne  by  the  patient.  In  carrying  out  the 
application  of  the  induced  current,  a  large  plate  ia  in  the  first 
instance  apjilied  to  the  lower  part  of  the  nect,  which  cooatitiitea 
the  indifferent  pole.  The  active  pole  consists  of  a  Bat  or  olive- 
sliaped  button  or  pail,  according  to  the  nature  of  the  part  to  which 
it  IS  to  be  applied.  The  duration  of  the  sitting  should  be  froDtJ 
ten  to  twelve  minutes,  repeated  every  other  day  at  least. 
unnecessaiy  and  rather  barrafiil  than  otherwise  to  resort  to  t^tfl 
employm^t  of  ferruginous  remedies  or  to  the  iodides  or  broniidi 
during  the  electrical  treatment,  nor  do  hydropathic  me 
seem  to  assist  the  cure.  The  amelioration  is,  as  a  rule,  veij 
speedy.  The  trembling  and  goitre  are  the  first  to  disappear,  then, 
the  exuphthalmus,  and  in  the  course  of  a  year  the  diatuibance  OlJ 
the  heart's  action, 

2.  The     llierapeiitic     actlou     or   Koch's     naid   i 
ophthalmic  difease. 

Kitaigihorer  and  Uaiolike  (Deutsche  Med.  WocJiemehrift,  Jan. 
1891),  in  a  pa|)cr  on  this  subject,  give  the  details  of  eight  cases 
disease  of  the  eye,  supposed  to  be  of  a  tuberculous  nature,  treat 
by   Eoch'B   fluid  injected  aubcutaneously   in  doses  of   ^  to  1 
gramme.     The  caaoH  were — one  of  serous  iritis ;  one  of  multi] 
tumours   resemfaling    chalazion,    aflecting   the   eyelids;    one 
pseudo-granular  conjunctivitis  complicated  with  |iaaniiB  and 
ticial  ulcemtion  of  the  cornea  ;  one  case  of  interstitial  kerati^-^ 
and  four  cases  of  ulcers  of  the  cornea  in  children  of  lymiibi 
temperament,     Tlie  injection  of  the  flaid  wns  in  all  the 
except  one  followed  by  a  general  reaction  with   rise  of  tenipei 
ture.      A    local    reaction     having  its    seat    in    tin 
also  obaeiTed ;  pundent  secretion,  when  present,  was  augmeni 
together    with    hypenemia    of    the    conjunctiva,    whilst    amidt 
phlyctenules   made   their  appearance   in   jiarts  previously  soiuu). 
Immediately  consequent  u]>on  the  local  reaction  the  ulcera  of  Uie 
cornea  liecame  clean,  and  cicatrisation  took  ])lace  rapidly.     As 
control  experiments,  the  authors  injected  Koch's  liquid 
ciLses  of  syphilitic   iritis,  but   obtained  only   negative   results. 


two  ^A 

1 


DIBKABEB  OF  THE   STE.  405 

reaction,  either  general  or  local,  being  observed.  The  authora 
conclude  that  we  possess  in  Koch's  fluid  a  remedy  of  considerable 
thei-apeutic  value.  ProfeMor  Bigel,  of  the  Olga  Hospital  in 
Stuttgart,  has  also  obtained  speedy  and  good  retiults  from  the 
injection  of  Koch's  fluid  in  a  case  of  ulcer  of  the  cornea. 

3.  New  operation  Tor  cong'enitHi  ptosis. 

Dr.  OiUet  de  Grandmont  (Recueil  d^Ophthalmologie,  No.  5,  1891, 
p.  267)  sngs^wts  the  following  operation,  which  he  terms  "  tarso- 
inuscuiar  resection,"  as  being  well  adapted  for  cases  of  congenital 
ptosis.  The  upper  lid  is  seized  with  a  pair  of  Snellen's  forceps, 
and  an  incision  about  1  inch  in  length  is  made  parallel  to  the  free 
border  of  the  lid,  and  at  a  distance  of  3  or  4  mm.  The  two  flay>s 
of  the  wound  are  raised,  and  the  corresponding  fibres  of  the  orbicu- 
laris are  excised,  so  as  to  expose  the  whole  of  the  tarsal  cartilage 
almost  from  tha  ciliary  bonier  to  tlie  insertion  of  the  levator 
palpebrffi.  The  whole  tbickness  df  the  tarsal  cartUage  Is  now  cut 
through,  nearly  to  the  extent  of  the  cutaneous  wound  and  in  the 
same  dii-ection,  at  a  distance  of  from  ^  to  ^th  of  an  inch  from  the 
free  border  of  the  lid.  A  ciirrilinear  incision  must  then  be  made 
which  shall  include  all  the  tissues,  so  that  when  the  flap  is  re- 
moved tha  plate  of  ebonite  of  Snellen's  forceps  ia  TiBlliIe ;  the 
height  of  tlie  median  portion  of  the  flap  must  correspond  to  the 
estimate  of  the  degree  of  ptosis  present.  The  two  edges  of  the 
tarsal  cartilage  must  be  brought  tc^ether  by  two  or  three  ciitgttt 
sutures,  without  touchiiig  the  skin,  the  edges  of  which  &U 
together.     Antiseptic  dressings  are  required. 

4.  Prophylaxis  of  ophthalmia  neonatorum. 

M.  Valnde  (Annalse  d'Oeulistique,  t  cvi.,  1891,  p.  96),  after  com- 
menting upon  the  excellent  results  obtained  by  the  method  of  treat- 
ment advocated  by  Ciedi  in  hospitals,  points  out  that  the  instillation 
of  nitrate  of  silver  solution  is  hardly  to  be  entrusted  to  the  hands 
of  monthly  nurses  ;  and  he  has,  therefore,  sought  for  some  simple 
means  of  treatment,  from  the  misuse  of  which  no  danger  is  to  be 
apprehended.  He  has  found  iodoform  powder  blown  into  the 
eyes  betwpen  the  lids  one  of  the  most  elKcacious.  This  may  be 
done  just  Ijefore  the  cord  is  divided,  after  delivery.  M.  Valude's 
esperiments  were  made  in  the  hospital  of  St.  Lonis,  and  with  the 
satisfactory  resolt  that  the  cases  of  purulent  ophthalmia  were 
reduced  to  one-half  their  former  number. 

li,  Trealment  of  conjunctivitis  by  crude  petroleum. 

BL  Troniaaau  (Aimalea  (TOculistique,  t  ov,,  Mai,  Juin,  1891,  p. 
240)  observes  that  both  silver  nitrate  and  oopi^er  sulphate  cause 
BrCute  pain  when  applied  in  the  treatment  of  coi\)imctivitis,  and  ha 
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has;  tried  maay  remedies  with  a  view  of  supplying  their  pit 
Amongst  tliese  lie  desires  to  draw  attention  to  the  action 
raw  petroleum  from  the  Caucasus.  Its  derivatea  are  less  acti' 
»nd  more  irritating.  The  lids  should  be  everted,  and  the 
surface  brushed  over  with  the  fluid,  which  should  he  made  to 
enter  the  cul-de-saca.  The  application  may  be  repeated,  according 
to  the  intensity  of  the  inflammation, twoor  three  times  daily.  In 
cases  of  grnnalar  lids,  he  has  rubbed  it  in  with  a  toDtli-bi-usb.  In 
catarrhal  conjunotivitis,  used  twice  daily,  it  quickly  dries  up  the 
membrane,  which  resumes  'its  natural  aspect  In  muco-purulent 
conjunctivitis,  the  result  is  less  satisfactory,  and  it  aometimes 
fails.  In  granular  lids  its  effects  ai'e  sometimes  escelleut, 
others  nil.  He  believes  its  good  effects,  when  observed,  are  dttflh, 
to  its  influence  on  the  development  of  microbes. 

e.  TrealmeDt  of  cbronic  comunciivjtis  and  grai 
ular  lids. 

MiasfiJBYltch  (Arahiveg  ^OphUialmologK,  t.  xi.,  No.  3,  1 
p.  280}  recommt-nds  the  employment  of  massage  to  the  lids 
conjunctiva  in  cases  of  chronic  miliary  oonjunctii'itia,  of  fti 
trachoma,  and  of  loss  of  ton©  in  the  lids  consequent 
prolonged  use  of  a  compressive  bandage.  The  m  ^ 
either  be  dry  or  [«rformed  with  the  aid  of  oqual  jiarta  of  glyi 
and  water,  or  of  a  solution  of  sulphate  of  copper  in  glycerii 
the  [iroportion  of  1  to  30.  Massage  is  contraindioated  i 
cases  of  inflammation  of  the  lids,  especially  if  accompanied  by 
any  congestion  of  the  vessels  of  the  globes  and  in  cases  of  acutfl 
trachoma.  The  effects  of  massage  are  attributed  to  its  mech&nicftl^ 
action  on  the  circulation,  to  its  power  of  preventing  the  formation 
of  colonies  of  microbes,  to  its  promoting  the  absorption  of  in- 
flammatory products,  and  lastly,  to  its  facilitating  the  discharge 
of  the  numerous  mucous  and  conjunctival  glands,  which  participate 
in  all  inflammations  affecting  the  conjunctiva.  After  tmalment  hy 
massage  relapses  are  rare. 

7.  Treatment  or  abscess  of  ihe  frontal  sinuses. 

M.  Quillemain  (Are/iiree  dOphthahiiologie,  t,  li,,  No.  1,  [ 
1891),  in  an  essay  on  this  subject,  i-emarka  that  the  l*ii 
empyema  would  be  more  correct  if  applied  to  the  collectionB 
pus  that  occur  in  the  frontal  sinuses.  Thfi  affection  was  sea; 
recognised  till  the  memoirs  of  Ruhsb  and  of  Biabter,  in  1750 
177C  respectively,  appeared.  Yet  they  are  of  tolerably  fittqu* 
occurrence,  live  cases  having  presented  themselves  '  ~ 
Pouaa's  clinic  in  the  course  of  a  single  year.  M.  Foiriar  baa  shot 
that  the  dimensions  Of  the  frontal  sinuses  are  very  vaiiul 
As  a  rule,  however,  they  increase  with  advuucing 
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Bubjecta  the  average  diameter  in  (18)  males  was  3  centimfetrea,  in 
(12)  females  it  was  only  12  to  15  mm.  Occasionally  thej  are 
very  large,  Buyscta  having  seen  tbem  e\t«nd  into  the  jiarietal  bones, 
and  in  two  of  the  30  anhjectB  eKtimioed  by  Poirier  they  were 
absent.  Their  capacity  ia  from  3  tn  6  cub.  cent.  Tliey  are  hence 
large  enough  to  receive  and  retain  foi-eign  bodies  of  various  oiigin, 
Euch,  for  example,  as  missiles  in  war  and  the  larvte  of  insects. 
Each  frontal  sinias  opens  below  by  a  short  past>age,  wLich  may  be 
termed  the  frontal  canal,  into  the  iufundihiilum,  which  again  opens 
into  the  middle  meatus  of  the  nose.  Poirier  extracted  a  bail  from 
the  right  frontal  sinus  of  a  patient,  the  diagnosis  having  been 
founded  on  the  &,ct  that  hemorrhage  took  place  from  that  side. 
The  length  of  the  frontal  canal  is  from  10  to  15  mm ,  and  its 
trunsverse  diameter  3  to  3  mm.  It  is  directed  from  above  down- 
wards, inwards,  and  backwards.  The  upper  orifice  is  situated  at 
some  distance  from  the  median  seiitum.  The  lower  opening  into 
the  middle  meatus  ia  prolonged  by  what  may  pioperly  be  called 
the  frontal  groove  in  such  a  way  that  fluids  descending  from  the 
frontal  sinuses  easily  pass  into  the  maxillary  sinus.  The  sinuses 
are  lined  by  a  thin,  rosy  membrane,  presenting  simple  mucoua 
glands,  and  having  numerous  nerves  distributed  through  it,  rendei-- 
ing  it  highly  sensitive  to  the  contact  of  foreign  bodies,  and 
probably  also  enabling  it  to  minister  to  the  sense  of  smell. 
Abscess  of  the  frontal  sinuses  chietly  occurs  in  the  adult,  and  has 
not  been  noted  in  the  Infant.  It  is  more  frequent  in  males  than 
in  females,  in  the  proportion  of  18  :  12.  The  left  frontal  sinus  is 
more  commonly  attacked  than  the  right,  in  the  proportion  of  3  :  1. 
The  chief  causes,  or  perhaps  they  should  be  termed  precursoi-s,  of 
the  disease  that  have  been  observed  are  constitutional  diseases 
predisposing  to  suppuration,  such  as  erysipeIa:S,  typhoid  and 
scarlet  fever,  tnjuri<^s  and  foreign  bodies,  and  lastly  indamitiation 
of  the  nasal  fosse.  The  symptoms  are  local  and  general ;  tlie 
general  symptoms  are  rigors  and  fevers  ;  the  local,  piiin  and 
tendeiness,  augmented  on  lowering  the  head,  whilst  ut  a  later 
period  swelling  over  the  region  of  the  sinuses  appears.  If  left  to 
itself,  abscess  of  the  frontal  sinus  opens  usually  iuto  the  orbit,  the 
globe  of  the  eye  being  thrust  forward,  everted,  and  rendered  ira- 
morable.  The  diagnosis  is  difficult,  and  mistakes  aie  often  made. 
Tn  regard  to  treatment,  the  indications  are  to  open  the  sinus,  to 
establish  drainage,  and  to  inject  antiseptic  fluids.  A  horiitontal 
incision  35  mm.  in  length  should  be  made  immediately  below  the 
inner  end  of  the  eyebrow,  joined  by  a  vertical  one  25  mm.  in 
length.  The  roofof  the  orbit  can  then  be  perforated  with  facility; 
■  large  indiarubber  drainage  tube  should  then  be  inserted,  and 
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finally  a  catheter  should  be  passisd  through  the  froiito-ethmoidd: 
passage  to  the  nose. 

S.  TherHpeutic  valne  of  iatraocular  and  snbcoi 
lunclival  ii^eciions. 

M.  Abadle  (Annates  d'OculUtique,  t.  cv.,   1891,  p.  243)  stal 
that  iu  a  case  of  iwular  syphilis,  which  had  resisted  euergetle^ 
mercurial  ti-eatment,  he  had  obtained  striking  success  by  the  in- 
jection on  several  occasions  of  a  drop  of  a  solution  containing  one 
part  of  sublimate  iu  1,000  of  water.     He  further  calls  attention 
to  the  difficulties  that  arise  in  the  treatment  of  case^  of  hieuiorrhagic 
glaucoma,  in  which  neither  sclerotomy  nor  iridectemy  give 
results,  the  pain  becoming  in  some  instances  so  intense  tliat 
cloation  lias  to  be  performed.     In  such  coses  he  has  sonietii 
succeeded  iu  relieving  the  pain  and  avoiding  the  sacrifice  of  tl 
eye    by    injectinjf   a   drop   of   ei^otiniue   into   the  vitreous.      Hi 
obtained  an  equally  satisfactory  result  in  the  case  of  an  hydropi 
thalmic  eye  which  had  become  the  seat  of  free  hemorrhage. 
same  proceeding  may  be  adopted  for  the  cure  of  certain  mi 
infiltrations  of  the  cornea   and   of  numerous   forma   of   choi 
retinitis.     Subcutaneous  injectious  shonlU  be  simultaneously 
formed,  to  prevent  the  occuiTcnce  of  i-elapses. 

K.  DmIw  ha.B  for  Eome  bioie  past  also  employed  ttubcoajanotiTal 
inJectioD  of  solutions  of  sublimate  iii  various  forms  of  ophthalmic 
disease  supposed  to  proceed  from  infection.  Amongst  these  he 
mentions  specific  iritis,  interstitial  keratitis,  centi-al  chorio- 
retinitis, choi-oiditis,  and  neuritis.  The  liijuid  injected  and  the 
syringe  should,  of  course,  be  rendered  perfectly  aseptic.  The  dose 
should  not  exceed  Tijth  of  a  milligramme,  and  it  may  be  repeated 
every  third  or  fourth  day  for  four  or  five  times  ;  a  geuerftl; 
mercurial  treatment  should  also  be  practised. 

9.  Trentineiit  or  lencomata. 

Dr.    Halgat,     of     Nice    (^Recueil    iT  O/ihtkaljnolor/ie, 
ann^  13,  No.  9,  Septembre,  1891,  p.  520),  commences  his  paper 
by  giving  a  long  list  of  remedies  that  have  been  suggest<Tl  by 
ancieot  aa  well  as  by  modern  practitioners,  having  the  removal  of 
spots  on  the  cornea  for  their  object — such,  for  example,  as  lapis 
divinuB,  silver  nitrate,  idnc  sulphate,  eau  celeste,  and  generally 
salts  and  acids  supposed  to  be  capable  of  producing  absorpti 
iuHanimation.     Aiuiaax  recommended  cadmium  sulphate 
and  Tott,  alum  and  morphiuni  sulpiiate  ;  Ansemoort,  creasote ;  Fi 
borax   in  solution ;  Oaleiomkl.  calomel  in  powder,  and  red 
cipitnte  in  the  form  of  ointment  ;  CaBtoTsnl,  a  coUyrium  of  ca 
potash  and  sodium  sulphate  in  ]xiwder ;  Botlunond  injected  soli 
tions  of  common  salt  into  the  conjunctiva  near  the  margin  of  tl 


N 


409 

eomea ;  lle7*r  employed  tiacture  of  opium ;  Higiti,  agente 
intended  to  rasp  the  surface,  like  fineiy-powdere^d  glass,  cuttlefish 
bone,  carbon,  and  sugar ;  Boarhaave  used  powdered  aloes  and 
aluru,  and  applied  the  actual  cautery  ;  Dflmours  scarified  tlie 
surface;  Wollet  passed  a  seton  through  the  opacity;  MalgaignG 
abraded  the  surface;  Dunrin  and  Dieffenbach  cut  it  off;  Porea 
de  la  Flor  practised  acupuncture  ;  'WiUbrand  and  others,  electrical 
currents.  Besides  these,  other  means  of  a  more  indirect  character 
have  been  used  to  improve  vision — such,  for  esample,  as  iridectomy, 
and  tenotomy  of  one  of  the  recti  to  produce  an  artificial  squint. 
The  transplantation  of  the  cornea  from  the  dog  or  fowl  has  been 
tried,  whilst  some,  in  despnir  of  a  cure,  have,  for  lesthetic  reasons, 
resorted  to  the  operation  of  tattooing  the  cornea. 

Struck  by  tiie  good  eUeeta  ot>served  from  maasage  in  the 
diseases  of  other  organs,  M.  Halsat  conceived  the  idea  of  trying 
this  modf-  of  treatment  in  cases  of  leucoiaa,  and  he  states,  setting 
aside  tjiose  cases  in  which  there  is  real  cicatricial  tissue,  with 
striking  success.  His  plan  is  to  insert  between  the  lids,  with  a 
Bowman's  sound,  a  small  quantity  of  a  mixture  of  equal  parts  of 
mercury  and  lanolin,  and  to  rub  the  lids  in  a  circular  direction  for 
a  minute  once  daily.  The  friction  should  not  be  too  violent,  lest 
the  lens  be  injured.  After  each  friction  the  eye  is  washed  with  a 
3  per  cent  solution  of  boric  acid,  or  with  aniline  violet.  The 
pi'oceeiling  of  massage  is  conti'aindicated  when  inflammation  of 
the  eye  is  present.  It  should  be  continued  for  some  weeks  or 
months. 

■O.  The  indlcnllons  Tor  ttnlnre  in  wonpds  of  tbe 
cornea. 

M.  OsOeaoiralci  (/ieau«il  ^Opkthaimologie,  ser,  iii.,  annee  13, 
No.  5,  Mai,  1891,  p.  262),  in  a  memoir  on  this  subject,  read  at  the 
ninth  session  of  the  Fi*ench  Society  of  Ophthalmology,  remarks 
that  with  the  modern  and  greatly-iu) proved  method  of  operating 
for  cataract,  the  union  of  the  lips  of  the  wound  by  means  of 
a  suture,  though  formerly  recommended  by  some  authors,  is 
unnecessary  and  superfluous.  Occasions,  however,  may  arise  when 
it  becomes  a  useful  proceeding.  Thus,  supposing  ail  to  have  gone 
off  well  in  an  operation  for  extraction,  the  patient  may  receive  an 
accidental  blow  in  the  eye,  which  is  often  followed  by  a  hernia  of 
the  iris,  or  even  with  escape  of  the  vitreous  humour.  Such  an 
accident  frequently  leads  to  serious  inflaniraaiory  troubles.  The 
lips  of  the  wound  long  remain  patent  and  suppurative,  irido- 
ofaoroiditis,  with  all  its  unpleasant  consequences,  may  supervene. 
The  most  rigorously-conducted  antisepsy,  instillations  of  eoUyria 
of  atropine  or  eserine,  of  borio  acid,  naphthol,  or   phenol,  or  of 
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ixirrosive  sublimate,  all  remain  inefficacious,  the  eye  becomes 
generally  inflamed,  or  i>asaea  into  atrophy.  In  aach  cases  the 
Application  of  one  or  more  sutures,  causing  coaptation  of  the  edges 
of  the  wound,  proves  of  great  service.  Suture  of  the  wound  ia 
also  indicated  in  cases  of  seveie  penetrating  wounds  and  cuts  of 
the  cornea  and  sclerotic.  Tn  performing  this  lattei-  operation  the 
edges  of  the  wound  Bhould  he  held  back  bj  a  small  retractor,  and 
the  protruding  portion  of  iris  or  choroid  cut  away.  The  edge  of 
the  cornea  or  sclerotic  should  be  seized  with  fixing  forceps  having 
several  teeth  to  seciire  a  good  hold,  the  needles  should  bo  extremely 
sharp  and  with  lateral  eye«,  and  the  catgut  used  for  the  suture 
No.  000,  and  carefully  asepticised.  To  keep  the  wound  perfectly 
quiet  during  the  first  twenty-four  hours,  he  places  over  it,  beneath 
the  eyelids,  a.  gelatine  plaque  covered  with  glue  on  the  corneal  side, 

11.  Treatment  of  keratitis  paiictala  wilb  salicylate 
of  mercury. 

ObraatBow  and  Bergeieff  (Wiestnik  Ophth.,  July,  1891,  and 
Archive*  tCOpldhulmoloyie,  i.,  1891,  p.  88)  tried  this  remedy  with 
good  effect  in  the  case  of  a  peasant  who  was  admitted  into  hospital 
with  papular  skin  affection  due  to  syphilis  and  punctated 
keratitis  complicated  on  the  right  side  *ith  iiitis.  Be  had  been 
blind  for  fifteen  years  with  the  right  and  for  six  years  with  the 
left  eye,  loss  of  vision  supervening  gradually  and  without  pain. 
Injections  of  salicylate  of  mercury  were  commenced  in  doses 
of  about  one-sistii  of  a  grain,  increasing  to  one-third.  After  3  to  5 
injections  the  cornea,  coincidently  with  the  disap|;earance  of  the 
papular  ei'uption,  cleared  up  to  a  considerable  extent.  Towards 
the  close  of  the  treatment  several  small  depressions  or  grooves 
appeared  in  the  cornea,  but  without  loss  of  substance, 
ophthalmoscopic  examination  of  the  right  eye  could  be  mode,  bu^ 
the  left  coruea  became  suthciently  clear  to  enable  a  white  diw' 
and  a  retina  with  few  vessels  to  be  made  out. 

12.  Operative  treatiaenl  of  siapiiyloniB. 
Dr.  L   Cmdo,   of  Lima  (^Archives  iTO/i/ithalnio/orfie,  Mai,  JuiB 

1891,  p.  265)  observes  that  in  his  opinion  the  simple  coujunctivd 
suture  of  Knap[>  was  an  advance  on  the  scleral  suture  of  Oritchef 
in  the  ablation  of  a  staphyloma,  but  it  was  only  one  step,  and  c 
the  true  object  to  be  attained.  Indeed,  however  carefully  it  n 
be  performed,  and  even  with  the  modification  suggested 
Wecker  of  drawing  the  conjunctiva  together  pursp-fasbion,  t 
vitreous  sometimes  escapes  in  quantity,  leading  to  atrophy  of  i 
globe,  which  is  occasionally  preceded  by  hiemurrhage. 
"  "  1,  preference  is  often  given  to  enucleation  when  the  si 
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IB  not  entirely  limited  to  the  cornea.  Moreover,  a.  very  large 
corneal  wound  is  sometimes  long  in  healing,  and  when  the  suture 
ia  removed  at  the  close  of  a  fortnight  the  wound  ia  slill  found  to 
be  patent,  covered  with  a  yellowish  exudation  which  ultimately 
becomes  vascular.  This  process  may  last  a  month  or  more,  and 
then  a  painful  atrophied  stump  may  be  left  Hence  he  had  asked 
himself,  Is  there  any  reason  for  removing  completely  the  anterior 
segment  of  a  stsphylomatous  eye?  We  have  not  to  deal  with  a 
malignant  growth,  the  ablation  of  the  whole  of  which  is 
important,  but  rather  have  a.  conservative  proceeding  in  view,  the 
object  of  which  is  to  obtain  an  eye  resembling  the  other  as  far  as 
possible,  and  which  by  tattooing  or  other  measures  may  render 
the  wearing  of  an  artiiicial  eye  uimecesaary.  M.  Camo's  operation 
consists  in  the  administration  of  chloroform,  to  avoid  danger  from 
muscular  spasm.  Then  the  blepharostat  is  inserted  to  separate 
the  lids,  and  with  a,  sharp-edged  curette  he  scrapes  the  surface  of 
the  cornea  he  intends  to  retain,  removing  the  whole  of  the 
epithelium  and  the  sub-epithelial  nervous  plexus,  which  materially 
lessens  the  liability  to  the  occurrence  of  a  painful  atump.  The 
next  step  is  the  detachment  of  the  conjunctiva  as  far  as  to  the 
equator  of  the  eye,  in  order  to  be  able  to  cover  the  cofneal  stump 
without  exerting  any  ti'action  on  the  conjunctiva,  and  thus  to 
avoid  pressure  on  the  globe.  With  a  single  thread  and  single 
needle  he  makes  six  plaits  of  the  conjunctiva,  bringing  the  needle 
out  beyond  the  point  of  entry,  so  thiit  when  required  the  edges  of 
the  cut  conjunctiva  can  be  brouglit  together  like  the  mouth  of  a 
purse.  The  temple,  eyelids,  and  adjoining  parts  are  thoroughly 
washed  with  an  antiseptic.  The  staphyloma  is  now  incised  with 
a  Qraefa'B  knife  in  a  direction  and  to  an  extent  varying  according 
to  the  case.  He  then  cuts  away  with  curved  scissors  several 
(usually  six)  triangles  by  radiating  cuts  which  extend  within  a 
millimetre  of  the  periphery,  removing  of  course  those  portions  of 
the  cornea  which  are  most  irregular.  The  sharp  curette  is  now 
again  brought  into  requisition,  to  scrape  the  internal  surface  of  the 
cornea,  to  remove  any  portion  of  iris  that  may  be  adherent,  and 
the  wholo  wound  is  freely  washed  with  an  antiseptic,  A  single 
thread  of  catgut  is  made  to  traverse  the  thi'ee  or  four  corneal 
triangles,  and  they  are  drawn  together,  slight  cuts  being  made  to 
promote  adaptation.  The  lens  escapes  during  the  scraping  of  the 
inner  surface  of  the  cornea.  The  conjunctival  border  is  then 
brought  tt^ether  over  the  cornea  by  tightening  the  thread  whicli 
traverses  it,  and  contracts  adhesions  to  the  rasped  surface,  which 
do  not  at  a  subse<pent  period  interfere  with  good  results  by 
tattooing. 
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■  3.  Soi 
■Dent  of  a 

Dr.  A.  Pnecli,  of  Bordeawx  {Reciisil  ^Ofhlhalmologie,  N 
1891,  p,  1),  remarks  tliat  the  employment  of  paracentesis  i 
course  of  acute  iritia  is,  bm  a  rule,  determined  by  the  presence  o 
certain  symptoms  characterised  by  their  intensity  and  violenc* 
rendering  theiu  serious  compliuatioos.  Hence  it  is  constantly  prac 
tiaed  when  tension  is  increased,  when  the  inflammatory  product 
present  certain  characters,  or  even  when  pain  is  very  acute,  H 
desires,  however,  in  tlie  present  communication,  to  show  that,! 
apart  fivm  these  cases,  paracentesis  may  act  very  promptly  and 
favourably  on  the  progress  and  termination  of  the  affection,  and 
that  it  is  by  no  means  necessary  to  wait  till  the  occurrence  of 
the  above-mentioned  aymptoms  compels  the  surgeon  to  interfere. 
He  does  not,  of  course,  i-ecoromend  that  paracentesis  should  fee 
performed  in  all  cases  of  iritis,  but  he  has  been  impressed  with 
the  generally  unfavourable  issue  of  iritis  in  old  people,  which  he 
attributes  to  the  greater  rigidity  of  the  sclerotic  and  cornea,  tlie 
diminished  permeability  of  the  lymph  spaces,  and  the  impaired 
activity  of  the  circulation  that  are  present  at  that  period  of  life. 
Hence  pressure  is  exerted  on  the  lens,  interfering  with  its  nutri- 
tion, and  the  products  of  exudation  are  absorbed  with  diffieultTiB 
The  advantages  of  the  early  performance  of  paraceDtesis 
prevent  troublesome  complications  is  in  such  cases  obvious. 
second  indication  for  this  operation  is  presented  by  the  state  c 
the  pnpil.  When  at  the  end  of  four  or  five  days,  or  eight  a 
the  oiiteide,  the  pupil  is  not  sufficiently  dilated,  the  presence  ( 
adhesions  may  be  suspected.  The  escape  of  the  aqueous  humoil 
conseijuent  on  paracentesis  is  followed  by  sudden  coutmctjfsn  ■ 
the  sphiucter  iridis,  which  not  only  opens  the  patlis  of  tiltnitiund 
the  periphery  of  the  iris,  but  is  also  capable  of  exercising  strong  tt 

tion  upon,  and  effecting  the  rupture  of,  any  [losterii  ■■  

may  have  formed.  Paracentesis,  in  fact,  acts  best  in  those  cases, 
happily  rare,  which  resist  the  combined  action  of  local  depletion, 
narcotics,  and  mydriatics.  M.  Fuech  has  operated  sometimes  two 
or  three  times  successively  on  the  same  patient  with  excellent 
results,  and  he  appends  to  his  paper  the  reooi'ds  of  eight  c 

14.  nelrttlc  iritis. 

De  Wecker  (Sernaine  Medicals,    29    Avril,    1891)    pointe  < 
the  importance,    in   the   treatment    of    iritis,    of    recognising  i 
form    which  is   associated  with  uterine  trouble.     He   considers 
that   all  ocular  aHectioiis  which  proceed   from  metritic   disease 
are   due  to  septic  inoculiition.    If,   he   says,    we    lay   Aa\ 
'  >  based  on  bacteriology   ttjat,   in  the   study   of  liidain) 
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atTcctiona,  "no  inflfttnmation  occurs  without  infection, "  we  must 
clear  the  decks  of  reSex  actions,  of  congestious  following  suppres- 
sion of  the  menses,  of  disturbances  of  the  circulation  caused,  by 
changes  of  position  and  volume  of  the  uterus,  and  similar  dogmas. 
What  is  really  required  is  to  show  whether  simultaneously  with 
the  disturbance  of  the  uterine  functions  we  can  demonstrate  the 
presence  of  a  focus  or  centre  of  infectious  material,  a  portion  of 
which,  carried  away  by  the  circulation,  has  lodged  in  the  eye,  an 
organ  well  adapted  for  the  retention  and  fixation  of  germs.  An 
analogous  instance  is  presented  in  the  contamination  of  the 
organism,  by  a  lesion  of  the  raucous  membrane  of  tie  urethra 
observed  in  cases  of  virulent  gonorrhcea.  Indeed,  it  may  be  asked, 
Is  there  any  part  of  the  organism  better  adapted  for  the  culture 
of  infectious  germs  than  the  raucous  membrane  which  lines  the 
uterus  and  covers  the  folds  of  the  vagina  ?  The  recrudescences  and 
relapses  tliat  are  coincident  with  the  catamenial  period  {the  cata- 
menial  iritis  of  Trousseau)  may  be  explained  on  the  supposition 
that  this  period  ia  propitious  to  the  infection  of  the  system  by  the 
immigration  of  germs  into  it  from  the  uterus.  The  attention  of 
the  practitioner  may  therefore  be  specially  directed  to  what  may 
be  CEilled  "  metritic  ii'itis,"  although  it  must  not  be  supposed  that 
the  uterus  itself  is  always  at  fault,  the  focus  of  infection  being 
Bonietimes  in  the  parts  adjoining  the  neck  of  the  uterus,  in  the 
vagina,  pelvis,  or  Fallopian  cubes.  The  aid  of  an  experienced 
gyniecologist  should  therefore  be  invoked  in  all  cases  of  iritis  in 
women  in  whom  the  ophthalmic  affection  cannot  lie  referred  to 
either  syphilis  or  rheumatism  :  and  when  disease  is  found  in  these 
parts,  appropriate  treatment  should  at  once  be  instituted. 

in.  Trentment  of  prolapse  of  iris  after  the  simple 
operalion  for  cataract. 

M.  Parinand,  of  Paris  {RtnyunU  fPOpluhalmologit,  3  Ser.,  1891, 
No.  6,  Juin,  pp.  321  and  35'2),  calls  attention  to  the  greater  lia- 
bility to  prolapse  of  the  iris  that  occurs  when  cataracts  are  ex- 
tracted without  iridectomy.  He  divides  the  cases  into  primary,  in 
which  this  accident  occui-s  in  two  groups— those  in  which  the 
hernia  of  the  iris  is  due  to  the  anatomical  conditiojis  of  the  eye, 
and  in  particular  to  the  nature  of  the  wound  ;  and  secondary,  or 
those  in  which  there  is  a  sudden  bursting  open  of  the  already 
portially-closed  wound.  He  lays  it  down  as  a  maxim  that  the 
more  the  wound  approaches  the  linear  in  direction,  and  the  nearer 
it  is  to  the  periphery,  the  more  pi-obable  is  it  that  prolapse  will 
occur.  Hence  he  recommends  a  small  Sap  of  three  or  four 
millimetres  in  height,  made  well  within  the  limits  of  the  cornea. 
ir  from  any  cause  it  is  observed,  after  the  completion  of  the 
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Bection,  that  there  ia  a  tendency  to  the  engagement  of  the  iris 
the  wound — if,  for  example,  the  iria  cannot  be  easily  replaced 
position  by  a,  light  touch  with  the  spatula — the  question  of  aa 
iridectooiy  arises,  and  it  must  be  left  to  the  tact  and  discretion  of 
the  openitor  whether  it  should  be  performed  or  not ;  and  he  does 
not  hesitate  to  excise  a  portion  of  it  if,  in  his  judgment,  it  Ji 
required.  Eserice,  he  thinks,  can  only  he  regarded  iig  a  remedy 
of  doubtful  efficacy.  Secondary  prolapse  occurs  in  cases  in  which 
the  pupil  during  the  operation  contracts  with  difficulty,  or  as  the' 
restilt  of  some  sudden  movement  on  the  part  of  the  patient,  such 
coughing  or  sneezing.  Some  patients,  too,  are  restless  and  cannot 
bear  confinement,  and  sonie  Hre  very  stout,  requiring  great 
efibi't  for  the  least  moveiiient,  and  some  have  asthma.  In  such 
cases  iridectomy  may  he  performed  with  advantage,  and  even 
suture  of  the  cornea  becomes  a  rational  means  of  treatment.  The 
iridectomy  can  be  performed  at  any  time  during  the  first  24 
hours  after  the  extraction  of  the  ins  prolapse  without  much 
difficulty,  but  it  becomes  more  difficult  after  that  period, 

16.  Treatment  of  g'lauconia. 
Eheindori    (Klvn.   Monatsahrijl  fiir   Augenheilkunde,   Febniar,' 

1891),  founding  his  views  on  a  theoi?  that  glaucoma  is  the  result 
of  an  interruption  in  the  paths  ai  filtration  which  exist  between 
the  anterior  imd  posterior  segments  of  the  eye,  recommends  that 
the  lens  should  be  removed,  whether  cataractons  or  not,  and  that 
a  rent  should  be  made  in  the  vitreous  with  the  object  of  establish- 
ing s  hernia  of  that  humour.  This  operation  is,  he  thinlca, 
specially  indicated  when  the  anterior  chamber  does  not  reform 
after  an  iridectomy  has  been  performed ;  when  an  acute  attack  of 
glaucoma  supervenes  soon  after  an  iridectomy  in  chronic  indam-, 
matory  glaucoma,  and  in  simple  glaucoma  if  the  sharpness 
vision  diminishes  in  the  course  of  a  montli ;  in  cases  when.  not<j 
withstanding  that  iridectomy  has  been  performed,  the 
sharpness  continues  to  diminisih  ;  and,  lastly,  in  cases  of  alwo!u1 
glaucoma,  in  place  of  enucleation.  The  operation  is  easili 
performed,  and  there  is  no  danger  of  hemorrhage 

17.  Treatment  ordctuchment  or  the  retituu 
Adamnek    {Wieatnik    Opiitk.,    July,    and    ATdvivea   tfOphfli 

mohgi'-.,  Jiinuary,  18511,  p.  95)  expresses  himself  as  opposed  to 
view  of  M.  Logetchnikow,  which  is  to  the  effect  that  when  reoov 
takes  place  after  apjiarent  detachment  of  the  retjcja  in  the  oom 
of  pregimiicy  the  detaclimenl  has  not  been  real,  but  simply  adeiui 
of  the  retina.     Adamuck  adduces  the  case  of  a  woman  who 
an   attdick    of  convulsions   occurring   in    the    eighth   month 
j>regnancy,  and  which  lasted  for  several  hours,  presented  a  fnnni 
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shaped  detachment  of  both  retinse.  Premature  oon&nemeiit 
having  been  indoced,  the  detauhment  disappeared  in  the  course  of 
a  week,  the  retinse  reapplied  themaelvea  to  the  choroid,  and  some 
weeks  after,  the  recovery  of  vision  was  coraplete. 

[If  correctly  observed,  this  is  a  remarkable  case,  and  supports 
Adamuck's  contention  that  the  apontaneous  diaappearance  of 
detachments  of  the  retina,  either  from  injury  or  in  the  course  of 
myopia  is  not  so  rare  as  has  been  generally  accepted,  and  it  points 
to  the  advisability  of  employing  therapeutic  measures,  auch  as  rest 
and  the  recumbent  poaition,  in  the  treatment  of  such  cases.] 

IH.  Operative  treatment  of  high  degrees  of 
myopia. 

H.  Fttlcala  [Archiv  fuT  Ophlhalmologie,  Band  sxxvi,  Heft  2) 
recomiueods  the  removal  of  the  lens,  by  discision  in  preference  to 
extraction,  when  the  degree  of  myopia  requires  glasses  of  13  D 
or  upwards  for  ita  correction.  The  advantages  of  this  proceeding 
are  tbat  distant  vision  is  improved,  that  the  images  are  larger, 
that  binocular  vision  ia  more  easily  accora[)iished,  and  lastly,  ami 
most  important  of  all,  that  spasm  of  accommodation,  so  common 
in  myopes,  no  longer  trouble  the  patient. 

!»•  The  IreatDient  of  stenosis  of  tbe  nasal  dact. 

Ja«Bcbe  [^Archives  of  Opfitkalmologi/,  vol.  xix.,  part  4)  is  op- 
posed to  the  practice  reoommended  by  Everabuacb,  who  recom- 
mends that  tbe  nasal  duct  should  be  destroyed  by  meiina  of 
galvanocautery  in  cases  of  chronic  catarrliiil  conjunctivitis,  and 
thinks  the  extirpation  of  the  sac  with  a  shar^i-edged  curette,  with 
subsequent  removal  of  the  lacrymal  gland,  a  superior  method. 
His  plan  is  to  divide  any  adhesions  wliich  may  be  present  witii  a 
knife  of  his  own  design,  and  when  the  nasal  canal  is  reached,  lo 
complete  the  section  with  a  Weber's  knife.  As  soon  as  the 
slight  hfemorrhage — which  always  occurs  in  these  eases — has 
ceased,  three  and  a  half  centimetres  of  catgut  are  inti-odnced  into 
the  nasal  duct  by  means  of  a  silver  grooved  sound  which  he  has 
devised.  The  upper  end  of  the  catgut  is  fixed  between  the  eye- 
brows by  a  piece  of  sticking-plaster.  After  a  few  hours  the  cat- 
gut is  withdrawn  and  the  laciymal  passages  are  irrigated  with  an 
antiseptic  and  astiingent  solution.  The  catgut  is  introduced  every 
night  for  three  months,  and  is  as  regularly  withdrawn  in  the 
nioi-ning.  A  leaden  style  is  then  left  in  the  duct,  at  first  per 
sistently,  and  after  a  time  occasionally.  No  otiier  treatment  is 
required. 

ttO.  TreRtmcnt  of  lacrymal  fistula  anil  of  rebel- 
lious liieryuuil  lumoui-s. 

Albert  Torson  {Archiaes  d'Op/U/talmologie,  Mai,   1)S91,  p.  224) 
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remarks  tlmt  the  treatment  of  lacrymal  fistula  by  thi 
cautery  has  bean  adopted  and  praised  by  Burgeona  at  all  ej 
of  history,  whiiat  it  has  been  decried  by  others.  It  raay,  he 
thinks,  be  regarded  as  a  valuable  method  which  may  be  tried 
when  other  iipparetUly  less  violent  means  have  failed.  The 
excision  or  extirpation  of  the  lacrymal  nac  also  gives  good  results. 
These  meiana  shonld,  however,  only  be  undertaken  after  the  intro- 
duction of  probes  and  slitting  up  the  canaliculus  have  failed.  The 
instrument  used  by  Paaaa  is  either  a  straight  or  curved  cautery, 
terminating  in  an  olive-shaped  bulb  about  the  size  of  a  large 
grain  of  wheat.  An  incision  should  be  made  with  a  small  con- 
vex bistoury,  commencing  just  above  the  internal  palp  b  al 
ligament,  dividing  this  ligament,  and  finishing  about  o  e  f  rd 
of  an  inoh  bdlow  the  orifice  of  the  fistula.  As  so  n  as  he 
hwmori'hage — which  is  usually  slight^is  arrested,  the  the  mo- 
cautery  should  be  applied  to  the  deepest  part  of  tl  u  d  the 
edges  being  carefully  avoided.  The  cautery  ahonid  d  tl  e 
surface  o£  the  sac  smooth  and  clean,  and  the  wound  h  uld  bo 
dressed  with  iodoform  or  other  antiseptic  material.  Healing 
quickly  takes  place,  with  very  slight  trace  of  the  injury,  and  no 
relapse  need  be  feared  unless  there  be  disease  of  the  bone.  In_ 
cases  of  large  lacrymal  tumours,  eEpecially  in  those  cEises  whi 
the  sao  is  encysted,  total  extirpation  of  the  sac,  followed  or 
followed  by  the  application  of  the  actual  cautery,  gives  the 
results. 

31.  TrcalmeDt  of  disease  of  tbe  lacrj-mal  organsii 
{Anrnihn   d'Ondittique,    t.  cv.    [15    Ser.    T.v.],  Livraieona 
and  6,  Mai,  Juin,  1891,  p.  237).     A  discussion  on  this 
was  maintained  at  the  9th  Session  of  the  French  Ophthalmol  ogii 
Society,  held   in  Paris  under  the  presidency  of  M.  Pflue^r    u 
May  of  the  present  year,  in  tiie  course  of  which  many  opiniont 
were  expressed  by  different  speakers.     M.  Libbreoht,  of  Gand,  ia 
Berts  a  style  with  a  smaU  groove,  which  he  leaves  in  the  duct, 
uses  injections  of  chloride  of  sine.     M.  Dcspagnet,  of  Paris, 
siders  the  usual  cause  of  epiphora  to  be  a  catarrh  of  the  mii 
membrane  of  the  lacrymal  sac,  leading  to  ledema  of  the  muc< 
membi-ane,  with  vegetation  on  its  surface  and  excessive 
of  a  viscous  ropy  mucus.     Therapeutic  measures  should  therel 
be  directed  to  modify  the  condition  of  thi 
At  the  outset  the  moderate  employment  of  the  catlieter  utd 
use  of  antiseptic  and  aBtrin;i;ent  injections  should  be  adopted. 
lacrymation  i^rBiats,  it  is  because  the  rugous  mucous  meml 
coveretl  with  fungous  granulations,  forms  veritable  cloacte,  intowl 
alterative  fluids  cannot  penetrate.     He  recommfnds  the  sao  to 
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opened  by  puncturing  the  anterior  wall,  then,  separating  the  lips 
of  the  wound,  be  exposes  the  internal  surface,  and  asepticisea 
the  interior  bj  washing  it  freely  out  with  a  solution  of  pepchloride 
of  mercury  containing  1  in  1,000  The  interior  ia  then  freely 
abraded  with  a  curette,  and  bleeds  freely.  If  large  granulations 
are  found,  he  removes  them  with  aeiasors.  If  the  sac  is  greatly 
dilated,  he  removes  a  portion  of  the  anterior  wall.  After  further 
washing,  he  toucliea  the  interior  with  a  mixture  composed  of 
glycerine  200  parta  iind  merotiry  1  part,  and  applies  a  light  com- 
jireaaive  bandage.  The  washing  and  application  of  the  meriiurial- 
iaed  glycerine  are  repeated  several  times  daily  for  the  week  or 
mofe  during  which  healing  ia  taking  jilace.  Afterwards  the 
washings  are  continued  through  the  puncta  lacrimalia.  The 
eKcretiag  organs  for  the  tears  have  in  his  hands  always  been  pre- 
served intact.  M.  Despagnet  is  strongly  opposed  to  the  removal 
of  a  part  of  the  lacrymal  gland,  considering  that  proceeiling  to  be 
illogical  and  contrary  to  the  indicationa  derived  from  pathological 
anatomy.  The  leaion  being  in  the  sac,  he  cannot  comprehend  why 
a  distant  and  sound  part  should  be  attacked.  H.  Trousseau,  of 
Paris,  considers  that  when  dacryocystitis  ia  complicated  with 
osteoperiostitio  complications,  surgical  measures  should  be  adopted 
directed  against  these  deei>-seated  lesions.  Moreover,  he  is 
opposed  to  any  operation  in  the  case  of  dacryocystitis  occurring  in 
infanta,  preferring  to  treat  them  by  compression  and  by  treatment 
applied  to  the  naaal  fosste.  U.  Parlnaud,  of  Paria,  holds  that  in- 
fection ia  the  chief,  if  not  the  only,  cause  o(  lacrymal  affections, 
and  that  the  contraction  or  mechanical  obatacle  must  be  treated. 
He  therefore  slits  up  the  canaliculus  to  some  etitent,  and  paases 
probes,  and  to  care  the  paaaive  dilatation  of  the  sac  uses  Vienna 
paste,  the  action  of  which  on  the  skin  he  limits  by  inserting  it  in 
a  small  glaas  tube.  M.  OraiidcUm«iit,  of  Lyons,  in  caaes  of  chronic 
dacryocyatitis,  especially  with  dilatation  of  the  sac,  uaes  catheters, 
hut  always  joins  with  them  methodical  preasure  and  maasago  of 
tlie  sac,  which  patients  can  practise  on  themselves.  H.  Gillet  de 
Qrandmont,  of  Paris,  usps  simple  dilatation  of  the  lacrymal  points, 
being  perauailed  that  slitting  up  the  caualiculi  is  useless.  He 
thinks  the  naaal  fossie  often  require  attention.  M.  VignM,  of 
Paris,  stated  that  he  had  found  great  benelit  to  be  derived  from 
tlie  use  of  solutions  of  naphthol. '  Lastly,  H.  Salt,  of  Paris,  recom- 
mended the  introduction  of  a  horsehair  ('()  {erin  de  Florence)  into 
the  canaliculus,  which  b  to  be  brought  out  through  a  small  in- 
cision in  the  anterior  wall  of  the  sac.  At  the  same  time  the  sao 
is  to  be  washed  out  daily. 
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I.  Oangrene  or  the  niiricl«. 

UibsntaohitDh  {^Med.  I'reaa  and  Circular,  June,  1891)  repc 
a  case  of  recun-eut  gangrene  of  the  amicleB  in  the  person  or  a 
cal)man.     Recovery  without  apparent  loss  of  tissue  took  place 
atler  treatment  with  a  10  per  cent,  emulsion  of  iodoform. 

3.  Foreign  bwdles  In  llie  meatns. 

Zanfal  {WieTier  Med.  Presee,  Dec.,  1890),  wi'iting  on  detach- 
ment of  the  auricle  for  the  removal  of  foreign  bodies,  advocates  it 
(a)  upon  the  appearance  of  symptoms  dangerous  to  life ;  (6)  when 
the  Ijody  is  of  EUch  consistency  as  to  be  impasBabte  at  the  isthrouB ; 
(a)  when   the  patient  cannot  remain  under  observation  of   the 

Farron  {Gaz.  Hebdom.  des  Med.  Sci.  de  Bordeaux)  describe«  an 
operation  for  the  removal  of  a  foreign  hody  occluding  the  meatal 
canal  which  does  not  necessitate  detachment  of  the  auiicle.  The 
operation  consists  essentially  of  making  an  incision  into  the 
swollen  inferior  wall  of  the  meatus,  through  the  lining  down  to 
the  bone,  from  without  inwards,  extending  under  the  foreign  body. 
A  special  speouium  resembling  a  split  cone  is  used,  together  with 
a  combined  knife  and  hook.  The  knife  serves  to  cut  a  track  in 
the  cutaneous  structures,  so  that  the  hook  can  be  passed  along  and 
turned  up  behind  the  foreign  body. 

S.  Ilieuiatonia  nuris. 

Orava  (hvffalo  Med.  Surg.  Journal,  Nov.,  1890)  recommends 
opening  of  the  sac  aTid  mopping  out  the  cavity  with  the  compound 
tincture  of  iodine.  Firm,  gentle  pressure  should  afterwanls  be 
applied  to  favour  rapid  union.  Drainage  tubes  and  tenta  are 
condemned. 

4.  Epilliellomu  of  (hv  itiirlvlv. 

ronrgway  {An7i>,k^  MM.  de  t'Oi-f^ille,  etc.,  Paris,  April,  1891} 
advocates  complete  amputation  of  the  auricle  by  means  of 
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thermo-cautery  in  this  condition.  Caustic  pastes  nearly  always 
prove  disapjwinting,  it  ia  urged. 

5>  Exostoses. 

FritohBTd  {Archiv.  Otology,  Jan.,  1891)  now  operates  with  small 
trepliinea,  sQch  aa  tLose  used  by  dentista  and  rhinologists,  instead 
of  burrs,  in  the  case  of  large  growths.  Trephines  are  in  this 
aurisb's  experience  more  expeditious,  leas  liable  to  slip,  and  are 
productive  of  less  debris  and  bleeding  than  burrs.  He  adds  that 
these  may  be  worked  "  by  the  eleotro-motor,  or,  as  is  perhaps  pre- 
ferable, by  the  dental  engine." 

[The  compiler  of  this  section  tried  some  dental  trephines  (on 
the  suggestion  of  Mr.  Dolamore)  in  the  summer  of  1889,  and 
found  that  they  were  certainly  useful  in  some  caafts  ;  but  in  his 
experience  burrs  worked  with  the  dental  engine,  and  not  by  the 
electro- motor,  are  found  to  answer  best.] 

tt.  Dry  meatus. 

SieneB  {Intemat.  KUnisch't  Riindschav.,  Vienna,  June,  I8D0) 
reoomiuenda  a  20  per  cent,  solution  of  menthol  in  [Wtrotol  for 
increasing  cei'uminoiis  secretion,  and  also  for  furuncle. 

T.  Healing  or  periorailons. 

nieobald  {Med.  Record,  Sept,  ISO  I)  recommends  for  promoting 
the  healing  of  perforations  artificial  membranes  moistened  with 
an  unguent  of  vaseline  and  balsam  of  Peru. 

8.  PerrorRlion  of  the  membrRna  tympani. 

Barclay  (Bonton  Med.  Surg.  Journal)  reports  nine  cases  of 
perforations  healed  by  the  use  of  Blake'a  discs  of  sized  paper.  He 
advocates  their  use  not  only  for  the  purpose  of  promoting  healing 
of  perforations,  but  also  for  permanent  improvement  of  heaiiug. 

0.  Collapsed  or  relaxed  membranes. 

Keller  {MonaUchrift  fur  OhrenJieilkunde,  Jan.)  describes  a 
simple  modification  of  McKeown's  treatment.  The  affected  ear  is 
iiiHated  by  Politzer'a  method  and  the  fundus  filled  with  collodion. 

LonnoTB  (,-1  nnofe*  de»  Malitdies  de  I'Oreille,  jcxviL,  1)  repoi-ts 
on  two  caaes  of  atraphy  and  relaxation  of  the  membrana  tympani 
which  he  had  treated  with  collodion,  according  to  the  method  of 
McKeown.  After  the  use  of  the  Euatachian  catheter,  a  few  drops 
of  collodion  ai'e  dropped  into  the  ear,  part  of  the  collodion 
removed  by  cotton  wool,  and  then  the  catheter  is  used  again 
before  the  collodion  has  time  to  dry.     The  results  were  very  satis- 

10.  Otorrhien. 

Damont  (La  Si^maine  Mediaale,  Paris,  Jan.,  1691)  prescribes; — 
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The  ear  is  to  be  oleanaeJ  by  an  antiseptic  solution,  and 
camphorated  naphthol,  on  a  smaJl  cotton-wool  pledget, 
applied  to  the  fundus  on  a  fine  aural  applicator.     The  remedy 
be  applied  with  advantage  to  the  attio  on  a  bent  applicator. 

Mackenile  Johniton  {Etlin.  Med.  Joiemal,  Jan.,  1891)  ckima 
good  results  from  an  instillation  of  papain  (5  per  cent,  solution 
neutralised  with  carbonate  of  soda).  Fifteen  drops  can  be  retained, 
in  the  ear  for  an  hour. 

CuTlUior  (Ann.  dst  Malad.  da  I'OreUk,  etc,  Paris,  May,  18911 
claims  to  have  successfully  treated  nine  cases  with  camphi 
salol,    a   substance    which    is  less    irritating    than   camplioral 
naphthol,  but  quite  as  efficient  an  antiseptic. 

Frantmaun  (DeiU.  Med.  Monatac}vr{fi,  No.  99,  1891)  recom-' 
mends  the  use  of  iodic-tri-ohloride  in  cases  of  chronic  otorrhtea. 
The  ear  is  syringed,  and  then  \  per  cent,  solution  of  the  chloride 
injei^ted  with  a  small  glass  syringe.  The  strength  is  gradually 
increased  to  1  per  cent.,  and  the  solution  is  applied  every  threi 
four  days. 

Eohren  (^cAt'ti.  Internal,  de  Otologie,  Noa.  il — 44,  1890) 
used  aristol  m  over  twenty  cases  of  otorrhtea.     The  ear  was  ci 
fully  syringed  and  di'ied,  and  the  aristol  powder  then  insufflated. 
The  resulbs    were  highly  satisfactory,  much  better  than  those 
obtained  by  boric  acid  or  iodol. 

Dr.  U.  JaeslCka  {Arcli.  Ohrenlieilkunde,  xxsii.,  1)  recommends 

use  of  the  soda  salt  of  boric  acid  in  case^  of  chi'onic  purulent 

otitis  media.    He  uses  a  5  per  cent,  solution  at  lirst,  and  gradually 

decreases  the  strength.     He  also  uses  the  [wwder  for  insufflation. 

LuDB  (Klinitc/ie  Yahrbucher,  1891)  reports  on  seventeen  cases 
of  chronic  purulent  otitis  media  which  he  had  treated  with 
injections  of  tuberculin.  In  thirteen  of  these  cases  the  mastoid 
antrum  had  been  opened.  In  twelve  cases  there  were  also 
tubercular  afl'ections  of  lungs  or  skin.  The  local  reaction 
all  cases  very  slight.  Several  cases  improved  slightly,  but  jn 
case  was  there  marked  improvement  or  cure. 
II.  Pyoktnnuin. 

This  drug  is  now  tried  in  all  depai-tments  of  surgery,  and  hi 
in  spite  of  staining,  been  used  in  otorrhtea. 

Barclay  (Mad.  Record,  New  York,  Aug.,  1890)  believes  he  has 
observed  eitcellent  results  by  means  of  instillations  (of  the  strength 
of  1  in  1,000)  retained  in  the  ear  for  ten  minutes,  and  then 
removed  by  swiibbing  with  cotton  pledgets. 

Patnek  {Allge.  Mod.  Gent.  Zeitwig,  No.  63,  1890)  has  used 
pyoktanninin  numerous  cases  of  otorrlifca.  The  cases  were  b'eated. 
for  fourteen  days,  and  showed  no  signs  of  improvement, 
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12.  Sexton's  operation. 

Serton  (Archives  of  Otology,  Apiil,  1891)  records  seven  cases 
of  chronic  catarrh  of  the  middle  ear  successfully  treiited  by 
removal  of  the  drumhead  together  with  the  tualleun,  and  some- 
times of  the  incus.  The  membrane,  of  course,  tends  to  regtinerate  ; 
this  tendency  abouid  be  combattedby  subsequent  removal  by  the 
knife  of  the  regenerated  membrane.  The  idea  is  to  enable  sound 
to  get  to  the  membrana  secundaria,  and  to  relieve  tinnitus 
by  removal  of  ri^-id  ossicles  pressing  on  the  labyrinthine  fluid. 
He  says,  "As  an  immediate  result  of  the  operation  it  will  be 
generally  found  that  the  hearing  for  high  tones  has  been  improved, 
sometimes  very  grs^atly,  so  that  the  mshing  sound  made  by 
crumpling  paper,  for  example,  is  painfully  loud  ;  and  the  ticking 
of  a  wateh  is  espeeially  well  heard.  The  ability  to  bear  low  tones, 
as  of  the  human  voice,  is  not  always  improved  at  tirst,  but 
develops  gradually. 

Colter  {Devt.  Med.  Woek,  1889,  No.  28)  records  thirteen  cases  of 
suppurative  otitis  media  successfully  ti'eated  by  excision  of  ossicles. 

13.  Intra-tympnnic  incisions  for  the  relief  of  Jixn- 
tion  of  the  oBsicies. 

Dench  (Arc/iiv.  Otology,  Jan.,  1891)  relates  four  cases  of  puru- 
lent otitis  media,  in  which  the  ossiules  were  more  or  less  tixeil 
■with  impaired  hearing,  where  incisions  were  made  into  con- 
Btricting  bands  with  a  iriewto  effecting  loosening  ("mobilisation") 
of  the  stapes.  Very  marked  improvement  is  reported  after  opera- 
tion in  every  case.  This  operation  of  "  circumcision  "  or  mobilisa- 
tiou  of  the  stapes,  either  by  incising  bands  or  disarticulating  the 
inondo-stapedial  joint,  is  \ery  allied  in  its  nature  and  in  its  object 
to  the  procedures  of  Sexton,  Blake,  and  Burnett,  in  America, 
and  of  Schwartze,  KesKel.  Miot,  and  Weber  Lie!,  on  the 
Continent.  PoHtzer  was  one  of  the  first  to  suggest  division  of 
adhesions,  the  result  of  suppuration,  in  order  to  secure  mobility 
of  the  ossicular  chain,  and  so  improve  audition. 

14.  R«(rnction  of  the  carious  Incns  in  chronic 
suppuration. 

Lndewlg  {Arch.  f.  Ohrenheilk.,  vol.  xxix.,  p.  242)  calls  atten- 
tion to  the  frequency  of  eaiiea  of  the  incus,  and  the  necessity  for 
its  extraction  in  cases  of  chronic  suppurative  catarrh  of  the 
middle  ear.  He  found  tliat  after  excision  of  the  malleus,  suppnrS' 
tion  is  frequently  kejit  up  by  a  carious  incus;  he,  therefore, 
advocates  removal  of  both  bones.  Ludewig  uses  a  special  hook, 
something  like  that  of  Kretscbmann,  in  order  to  dislocate  the 
incus  into  the  field  of  vision.  Ludewig  operated  in  tliirty-two 
casea,  of  which    twenty-one  were    possibly  the  result  of   acut« 
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infectioua  diseasee.     The  incus  alone  was  cariouB  in  eleven  cases  ;i 
the  incus  and  malleus  in  sixteen :  that  is  to  say,  the  incus  wM' 
cariouB  in  8i  per  cent.     Permanent  facial  paralysis  resulted  in 
one  case,  temporary  paresis  in  two.    Headache  and  even  vertigo, 
was  frequent  after  the  operation.    The  suppuration  was  c 
twenty  cases,  with  regeneration  of  the  drumhead  in  tivi 
One  case  terminated  fatally,  eleven  cases  are  not  cured, 
still  under  treatment. 

IS.  Attic  disease. 

Randall  (Med.  Neim,  Sept.,  1890  ;  and  Trans.  Anier.  Otologicfti 
Society,  1890}  has  seen  sixty-five  cases  of  disease  in  this  region, 
with  perforation  of  Shrapnell's  membrane  in  his  last  2,600  aural 
patients.  He  has  never  had  recourse  to  excision  of  the  ossicles, 
though  he  contemplates  trying  the  value  of  that  procedure.  He 
has  hitherto  used  the  intra-tympanic  syringe  for  this  condition. 

Sclmbert  (Arc/iiv./.  Ohrenheilkundu)  advocates  excision  of  the 
ossicles  in  cholestentomft  and  perforation  of  Schrapnell's  membraoe.^ 
He  tinds  the  hearing  often  considerably  improved,  but  the  primal 
object  of  the  operation  is  to  relieve  chronic  insidious  suppuratit 

le.  CholesteatoiuR  of  the  tympanum. 

Polltaer  {Wimer  Med.  Wocliejiackrijt,  1890,  Nos.  8-12) 
cusses  the  formation  and  treiitment  of  cholesteatoma,  of  the 
middle  ear.  He  recommends  syringing  out  through  the  external 
meatus  or  Eustachian  tnhe.  When  the  perforation  of  the  mem- 
brana  tympaoi  is  small,  be  uses  a  small  bent  tube  similar  to 
one  recommended  by  Hartman.  In  cases  of  perforation 
Shrapnell's  membrane,  he  enlarges  the  perforation,  and  f 
oat  with  a  most  ingenious  small  syringe,  or,  if  necessary, 
uses  a  sharp  spoon. 

[Instruments   can   be   obtained    from  Reiner,  Vienna. 
paper  is  most  interesting,  and  well  woilh  rending  in  exfonso.] 

Zanfil  (Wiener  Med.  Presae,  June,  1890)  operates  for  th) 
so-called  tumours  by  means  of  incisions  similar  to  tl 
detachment  of  the  auricle  in  the  removal  of  foreign  bodii 
posterior  and  superior  bony  walls  of  the  canal  are  then  chisel] 
so  that  the  tym])anum  with  its  attic,  antrum,  and  surround! 
cells  are  exptraed.  The  masses  are  curetted  away,  and  chromi 
acid  or  some  other  caustic  applied.  The  lower  part  of  the  w. 
is  left  open  some  time  for  drainage. 

Turnbull  and  Bliw  (An.   Univ.  Meil  Set,  vol.  iv„  1891) 
strongly  recommend  alcohol  in  the  treatment  of  cholesteatoma. 

lY.  KiciHion   of    the   memhraue  and  mBlleus 
tinnitus  nnd  vertigo. 

Burnett  (Atiieriean  Journal  Med.    6'ci.,  February)  relates 
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case  of  B.  ]ady  of  31  years,  who  hod  sii[r<:re(l  since  childhood  fi-om 
otorrhoBii,  with  progressive  deafaieas  and  recent  tinnitus  and 
vertigo  of  a  distressing  character.  After  a  long-contiaued  course 
of  the  usual  treatment  witliout  benefit,  it  was  determineci  to 
remove  the  malieufi,  in  order  to  relieve  intralabyrinthine  pressure, 
Both  tinnitus  and  vertigo  were  cured  through  removing  pi-essuie 
on  the  stapes. 

IS,  I iitrH tympanic  ailhcsionsi 

Dmidi  (A'ew  Yurk  Med.  Journal,  September,  1891)  declares  liis 
belief  of  the  importance  in  catheterisation  of  the  "  use  of  irro- 
longed  and  raOicr  poiverful  inflation  when  there  is  evidence  of 
firm  adhesions,  when  the  menibianr  is  not  atrophied  to  an  extent 
to  endanger  rupture  from  iliia  procedure."  The  mechanical  effect 
of  the  air  current  in  stratchin;^  adhesions  in  the  cavity  of 
the  tympanum  Le  is  convinced  does  niore  good  than  the  mere 
renewal  of  air,  especially  when  the  tubes  are  fairly  patent.  In- 
stead of  air,  tiie  vapour  of  iodine  and  camphor  can  be  introduced 
by  the  catheter,  often  with  marked  advantage.  Deuch  also 
advocatee  division  of  bands  with  a  knife,  and  tenotomy  of  tlie 
tensor  in  obstinate  cases. 

19 •  EustBchian  inflations  and  inlevtions. 

Bntkner  (Herlin.  Jilin.  Woch.,  No.  4+)  protests  against  the 
indiscriminate  and  frequent  use  of  Folitzer's  method.  He  thinks 
that  the  bag  is  useful  chieHy  in  children,  whereas  in  adults  the 
Eustachian  catheter  should  be  used. 

LowBnbais  {Deutaclte  Med.  Wochenschrift,  1890,  No.  40)  draws 
attention  to  the  danger  of  the  tise  of  the  Eustachian  catheter  or 
Politzer's  liag  in  cases  of  sclerosis  of  the  middle  ear.  He  recom- 
mends that  in  these  cases  the  external  meatus  be  well  closed  by 
the  finger  or  by  an  indiaruhher  plug  which  can  be  attached  to  the 
Politzer's  bag  (aa  recommended  by  lumaelf). 

Bohwabach  (Tkerap.  Monalichrijl,  No.  3,  1890)  and  Banmgartsn 
(Monatackr.  /.  Ohrenlieilk.,  No.  2,  1890)  confirm  KieBselbaah's  oli- 
aervations  as  to  the  value  of  five-drop  injections  of  cocaine  (6  pt.T 
cent.)  per  tuham  in  tinuitus.  They  have  both,  howevei",  observed 
symptoms  of  cocaine  intoxication  after  tins  treatment,  and  advise 
caution. 

Tluio  (Gaz.  di'gli  Oupifali,  October,  1890)  records  production 
of  toxic  sym|)toms  in  a  female  under  this  treatineiit. 

Scliwaltaoh  (Tlierapmit.  MonaUchHf(,Ho.  3,  1891)  reports  on  the 
injection  of  cocaine  through  the  Eustachian  tube  in  cases  of 
tinuitus.  Ill  one  case  he  injected  5  milligrames  of  a  5  per  cent, 
solution,  and  in  about  a  quarter  of  an  hour  violent  Byui|itonis  of 
e.pcisuniug  set  in.     He  recommends,  thci'efoi'e,  tliat  one 
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should  begin  with  the  injection,  of  weak  soIutionR,  and  that 
patient  he  kept  under  euperviaion  for  at  least  about  one  lialf-hi 

90.  Selons  Tor  the  relierof  mastoid  pain,  associate) 
with  snlerosiag  osleititi  ol  the  process. 

W.  Hill  (io  my  Aural  CJinicjrecently  prescribed  setona  insertod: 
into  the  soft  tisauea  over  the  mastoid  region  in  two 
recurrent  mastoid  pain  in  the  above  condition — witli  complete 
success  in  one  case,  but  only  temporary  relief  in  the  other.  Tliis 
piocedure  ia,  the  writer  believes,  a  novel  one  in  chronic  sclerosing 
osteitis  of  the  mastoid  sod  in  aural  surgery  generally  ;  but  it 
seems  to  be  capable  of  wide  application  as  a  substitute  for  blister 
ing,  leeching,  and  even  Wilde's  incision,  in  these  and  other  sub- 
acute conditions.  The  disiigiii'ement  from  scars  is  probably  not 
greater  thau  after  Wilde's  incision.  Moreover,  it  servea  to 
prevent  too  early  closure  of  the  wound,  so  undesiralde  where 
tliere  is  siiperticiul  bone  mischief,  and  efficient  drainage  is  secured. 

Knapp  {Afed.  Record,  Sept.,  189L)  advocates  opening  of  the 
bone  in  "congestive  mastoiditis,  which,  without  such  treatment, 
is  apt  to  run  for  many  years  and  lead  to  sclerosis." 

[This  practically  means  an  application  of  the  treatment 
frequently  adopted  in  general  surgery,  of  performing  osteotomy  of 
a  sclerosing  hypertrot>hj  of  bone  where  there  is  pain  pi-esent.] 

91.  Letter's  coil  in  mastoid  disease. 

Booon  {Nata  Vork  Med.  Journal,  Oct.  10,  1891)  endoi 
Pulitzer's  and  Banc's  experience  as  to  the  eiKciencj  of  the  cold 
coil  in  the  early  acute  atage  of  mastoid  inflammation.  He  remarks 
that  this  appliance  is  not  adopted  so  frequently  as  it  should  be 
for  the  relief  of  pain  and  inflammation  in  tbe  early  stages  of 
mastoid  disease.  But  mere  relief  of  jiain,  if  unaccompanied  by 
lowering  of  the  fever  and  pulse,  is  an  indication  that  other 
meaaures  are  necessary,  Buoh  as  Wilde'a  incision  or  mastoid 
oateototny. 

93.  Opening  of  the  mastoid  process. 

Eglman  {Archives  of  Otology,  April,  1891)  discusses 
cases  and  when  the  mastoid  should  be  opened.  He  aaya  that 
present  the  indications  for  the  operation  may  be  summed  up 
follows  ; — 

1.  In  acute  purulent  otitis  media,  complicated  with  inflamma- 
tions of  the  mastoid  process,  when  the  inflammatory  symptoms, 
""  e  the  swelling  of  the  skin,   the  fever,  the  persistent  and  severe 

in,  do  not  yield  to  anti-phlogistic  treatment  {ice,  leeches) 
WUde's  incision. 

.  In  acute  and  chronic  purulent  catarrh,  wlien  the  escaj 
the  secretion  ia  impeded  by  granulations  in  the  middle  ea 
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8  of  the  external  auditory  canal,  causing  recurrent  swelling, 
redness,  and  jiainfulnesa  of  the  skin  of  the  mastoid,  region ;  or,  in 
the  absence  of  these  olgective  syraptoma,  when  there  ia  suspicion 
of  mastoid  infiummation. 

3.  Wlieii  the  mastoid  is  apparently  healthy,  but  removal  of 
pus  or  cholesteatomatous  masses  through  natural  channels  is 
impossible,  and  symptoms  dangerous  to  life  manifest  tbetnaelves. 

4.  In  congestive  abscease  sand  fistulie  in  the  mastoid  region, 
when  they  cannot  be  cured  within  a  reasonable  time,  and  the 
general  condition  is  satisfactory,  and  the  patient  free  from  dia- 
thesis or  djscrasia. 

5.  In  persistent  continuous  pain  in  the  mastoid,  yielding  to  no 
other  treatment,  though  there  is  no  apparent  retention  of  pus,  and 
the  mastoid  seems  healthy,  though  especially  when  it  is  sensitive 
to  pressure  ;  and  also  in  the  absence  of  pain  in  the  mastoid  and 
in  free  discharge,  when  in  otitis  media  (acute  and  chronic)  there 
18  continuous  though  not  high  fever,  which  does  not  yield  to 
treatment. 

6.  As  a  prophylactic  operation  in  symptoms  present  or  absent, 
of  retention  of  secretion  and  inflammation  of  the  process,  when 
death  is  to  be  feared  on  account  of  imperfect  disinfection. 

7.  In  acute  ]iurulent  otitis  media,  in  which,  without  inflamma- 
tion and  retention,  the  discharge  is  profuse,  does  not  yield  to 
usual  treatment  in  two  or  three  days,  and  in  which  fever 
supervenes. 

8.  When  there  are  symptoms  of  intracranial  complications. 
Early  O]jerations  only  are,  as  a.  rule,  successful.      Speaking  of 

the  method  of  operating  with  trephines  and  drills  (driven  pre- 
sumably by  a  surgical  engine),  Heinian  reraiirks  : — 

1.  The  removal  of  the  compact  portion  of  the  mastoid, 
eBpecially  when  thick,  is  much  more  rapid  than  with  the  mallet. 

2.  The  edges  of  the  wound  need  not  be  smoothed  off  after  the 
operation. 

3.  Different-sized  trephines  permit  the  formation  of  a  vound 
in  the  bone  to  the  desired  size. 

4.  Shock,  which  can  scai-cely  be  avoided  with  the  hammer  and 
mallet,  is  entirely  obviat«d  Tith  the  trephine. 

6.  The  depth  of  the  wound  can  be  graduated  with  e.xactness. 

The  sharp  spoon  la  advocated  for  clearing  out  the  mastoid 
oeUs. 

93.  TappinfC  the  mastoid  cells. 

H.  W.  PagB  (LancH,  Aug.,  18U1)  records  two  successful  cases 
in  which  he  opened  the  mastoid  cells  with  the  chisel  and  evacuated 
pm;    both  oases   presented  symptoms  pointing  to  intracranial 
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itracranial  absces 
strongly  auaiieoted  ii 
ofieued   and   KXploratotf 
lastoid.     Thia  surgeon 
itoid  cells  when  there  is 


disturbanceB,   though   in   neither  oa 

actually  formed  ;  this,  however,  wa 

of   the   jiatients,   that    the  skull   ' 

punctures  made  before  operating  o 

strongly  urges  Kwly  opening  of  thi 

evidence  of  suppurative  disease,  in  order  to  avert  risks  which  a 

always  imminent  in  those  sulTering  from  intermittent  diachai 

from  the  middle  ear,  with  gmiu  in  connection  with  cessation  of  tfa)| 

discharge.     In  the&e  two  cases  there  waajrontal  pain  in  additioi 

to  auiWl  symptonis. 

Mayo  Collter  (Limcet,  Feb.,  1891),  in  recording  a  case,  writea^ 
"  I  would  urge  tliat  although  there  be  no  pain  or  tenderness,  a 
no  evidence  uf  the  reti^ntion  of  pus,  if  tlie  discharge  be  obstinate 
offensive,  and  of  some  years'  standing,  a  cuii:  may  be  effected  a 
death  averted  by  a  timely  vent  in  the  mastoid  proc 

94.  Ulaslold  rotrnrlor. 

Barth  (,l?'c/iir.  Otology,  Jan.,  1891)  describes  a  retractor  ief.  _ 
separating  the  divided  soft  parts  during  the  operation  of  opening 
the  mastoid  process.  It  cousista  of  two  bars,  each  provided  with 
three  sharp-pointed  hooks ;  these  bai-s  are  connected  in  such 
a  manner  by  two  rods  and  a  screw  that  when  approximated 
the  books  foi-in  a  single  lina  Alter  having  divided  the  soft  parts, 
including  the  periosteum,  and  having  rasped  the  latter  from  the 
bone,  the  books  are  applied  so  that  tiie  points  t«uch  the  bone 
at  the  spot  where  it  is  desired  to  operate ;  they  are  then 
separated .:  the  jiointa  of  the  hooks  grasp  the  soft  parts,  while 
the  arms  separate  them,  at  the  snnie  time  pushing  the  auricle 
foiTvard.  When  completely  separated  by  the  screw  arrangement, 
the  two  arms  retract  the  soft  jiarta  so  as  to  leave  a  clear  tield  for 
operation.  The  advantages  claimed  are  that,  in  the  first  place, 
the  assistjint  necessary  to  hold  the  ordinary  i-etractors  in  place 
can  be  dispensed  with ;  moreover,  tlie  retraction  is  more  efficient 
and  cleaner  than  when  manipulated  by  an  assistant.  The  pr€»r^ 
sura  exerted  by  the  instrument  controls  bleeding  from  the  s  " 

93.  ranBlaid  disease. 

Ome  Green  {^Amer.  Journal  Med,  Seieiices,  Dec.,  1890),  writi 
on  eighty  cases  w-ith  vaiious  forms  of  mastoid  trtiuble  in  whioU  i 
operation  was  pei'formi'd,  reports  that  sixty-two  were  cured,  a 
died  in  spite  of  operative  treatment.,  and  the  result  in  two 
unknown.  Of  the  seven  fatal  cases,  tive  had  iictive  csraln 
syiuptoms  at  the  time  of  the  operation.  In  only  sevui  of  ■ 
the  eighty  cases  was  no  pus  found,  and  in  these  tlie  pain  » 
to  sclerosing  hypertrophy  and  oblitfratiou  of  the  mastoid  cells.   , 
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3  the  gouge  and  mallet  for  opening  the  bone, 
and  the  dental  engine  for  enlarging  the  opening  and  removing 
irregularities.  He  has  given  up  metallic  drainage  tubes,  using 
only  mbber.  In  his  experience  no  ill-effecta  have  followed 
exposure  of  the  dura  mater  in  the  neighbourhood  of  the  lateral 

Bdhwurti  {Deutsche  MU.  Aertdiclis  Zeilschriji,  1890,  No.  7) 
reports  on  twenty-eight  cases  of  fatal  brain  affection  due  to  ear 
disease^ — i.e.,  two  cases  of  meningitis,  ten  of  brain  abscess,  and 
sixteen  of  disease  of  lateral  sinus.  He  insists  on  the  more  fre- 
quent opening  of  the  mastoid  antrum  in  the  following  cases: — 

1.  Acute  affections  of  the  mastoid  process,  in  which  the 
application  of  ice  or  Wilde's  incision  have  failed  to  relieve  the 
Bfmptoras. 

2.  Secondary  affections  of  the  mastoid  antrum,  in  which 
local  treatment  of  the  middle  ear  for  one  or  two  weeks  lias  not 
been  of  any  benetit. 

3.  Chronic  affections  of  the  middle  ear,  with  recurrent 
swelling  or  fistula  of  the  mastoid  process  or  local  abscess. 

4.  Chronic  otorrhtea,  with  signs  of  retention  of  pua  or  of 
cholesteatoma. 

5.  Chronic  oturrhcea,  which  is  not  cured  by  ordinary 
local  treatment. 

96.  Dangerous  anral  camp  Ilea  tlonfi  resulting  from 
rhjno-phnryiigeal  operations  or  cauterisations. 

ThompBOD  [Jnurnal  Amer.  Med.  Agtociation,  Dec.  21)  reports 
twenty  cases  illustrating  dangerous  middle  ear  and  mastoid  in- 
flammations following  severe  manipulations  in  the  nose  and  throat 
daring  an  acute  catarrh.  In  fourteen  cases  suppni'fttive  otitis  was 
produced ;  mastoid  inflammation  developed  in  four  coses,  two  of 
which  terminated  fatally. 

The  writer  concludes  that  (a)  the  condition  of  the  ears  should 
be  ascertained  before  attempting  any  treatment  for  the  nose  and 
throat.  (6)  Surgical  procedures  should  not  be  undertaken  or 
caustic  applications  made  during  an  acute  inflammation  of  the 
nose  or  pharynx,  (c)  Patients  should  be  directed  to  report  to 
their  medical  attendant  immediately  of  the  first  twinge  of  pain  in 
the  ear,  ('/)  The  operator  should  be  prejjarRd  to  leech  such  cases 
early,  and  puncture  the  drumhead,  and  should  not  delay  to  open 
the  mastoid  cells  when  such  procedure  is  indicated. 

9T.  Betrospeci. 

The  compiler  of  this  summary  has  in  most  instances  preferred 
to  give  a  short  abstract  of  the  principal  recent  communifstions  on 
aural   tre-atment  without  comineiit      The  year   has   not,   on   the 
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whole,  been  very  prolific  of  new  methods  of  distinct  value ;  but 
there  have  been  published  a  large  number  of  observations  of  the 
results  of  forms  of  treatment  which  must  be  considered  still  on 
their  trial. 

The  ct  priori  objectjlons  to  Eustachian  injections  of  cocaine 
have  been  justified  by  published  and,  it  may  be  added,  by  un- 
published testimony. 

The  importance  of  early  evacuating  pus  and  caseating  infective 
matter  pent  up  in  the  tympanic  attic  or  in  the  mastoid  cells,  has 
been  eniphasised  by  the  records  of  a  large  number  of  observers,  a 
few  of  which  papers  only  are  here  epitomised. 

The  value  of  Leiter's  coil  in  early  inflammatory  stages  can  be 
personally  vouched  for ;  but  as  it  masks  pain,  considerable  dis- 
crimination should  be  exercised  in  order  to  avoid  being  lulled  to 
false  security  and  delay  when  more  active  measures  are  im- 
peratively needed. 

A  trial  will  doubtless  be  given  in  suitable  cases  to  the  mastoid 
seton,  which  seems  a  good  suggestion. 

Judgment  must,  in  the  opinion  of  the  writer,  still  be  sus- 
pended as  to  the  real  value  or  otherwise  of  excision  of  the  ossicles 
in  the  various  conditions  alluded  to  in  these  pages.  In  the  mean- 
time English  otologists  seem  to  be  well  content  to  leave  experi- 
mental observations  in  this  field  of  surgery  to  their  Continental 
and  American  confreres. 

Finally,  it  will  be  noticed  that  few  communications  on 
new  departures  in  aural  treatment  have  been  made  by  British 
otologists,  and  coincidentally  with  this  we  have  little  to  record 
this  year  on  the  intranasal  treatment  of  ear  disease. 


DISEASES   OP   THE   THROAT   AND  NOSE. 

By  BAuni^Y  J.  Babok,  M.B.,  O.M.  Edih., 
Pkinleian  In  shargi  of  tht  Throat  TItpaHntni  nf  Ou  Sriitol  a«neral  Hoijidsl,  OHd 
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The  treatment  of  tuberculosis  and  liipns  of  the  throat  and  nose 
has  been  incessantly  disciiaaed  by  laryngologista  and  rhinologiats 
during  the  past  year.  In  the  early  months  of  the  year  there  was 
some  hope  that  Professor  Koch's  remedy  was  the  long-looked-for 
and  at  length  discovered  specidc  for  these  teirible  diaeases.  All 
of  lis  were  eager  to  get  tvherculin  for  use  amongst  our  patients, 
and  it  is  safe  to  aay  that  no  discovery  in  ancient  or  modera 
medicine  has  created  so  mnch  excitement  and  enthusiasm.  Cer- 
taioly  no  remedy  has  had  such  a  patient  and  careful — indeed,  we 
may  say,  exhaii stive— trial  as  the  one  in  question.   UnfortunateJy 


the  last  months  of  the 


r  close  with  few,  if  any,  of  the  e 


,n  the  future  it  can  be  so 
to  be  proved. 

I  that  of  Oscar  Liebreich, 
ately  the  value  of   mtJU  of 
1  doubt  that   they  have  some 


tions  aud  hopes  of  its  early  ones  realised,  and  it  is  to  be  feared 
that  we  have  little  to  gain  from  the  use  of  this  substance, 
now  sent  out  from  Berlin.     Whether 
modided  as  to  become  valuabli 

Following  on  Koch's  discovery 
but  we  are  not  yet  able  to  as'iess  a 
cantJutridin,  HltJiough   there  i 
action  on  tubercular  depositB. 

In  addition  to  these  serious  proj>osaIs  for  the  treatment  of 
tuberculosis,  advanced  by  two  of  the  most  trustworthy  scientists 
that  we  have  ever  had  in  the  profession,  there  has  been  soma  good 
work,  that  may  lead  to  valuable  hints  for  treatment,  done  in  the 
investigation  of  the  question  of  immunity  against  the  diphtheria 

VARIA. 
1.  Tli«  Ds«  of  vlcclrlcity  lo  diseases  of  the  throat. 

Maolntyra  (Journal  of  Laryngology,  Feb.,  1891)  recommends  a 
storiLge  cell  as  the  generator  of  the  electricity  rather  than  any 
fonu  of  battery,  on  the  ground  of  compactness,  non-fuming,  high 
electi-o-motive  force,  non -polarisation,  great  capacity,  no  louai 
action — there  being  no  platea  or  cells  to  clean. 
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re  able  to  determine  the  exact  amount  of  current  tht 
a  and  can  be  gob  out  of  the  cell  \>y  noting  the  sjieciQ 
gravity. 

He  conBidera  the  galvano-cautery  as  most  valuable  in  destro 
ing  hypertrophied  tJBSoe  and  arresting  liEeraorrhage.     He  has  i 
been  successful  in  tlie  treatment  of  goitre  by  carrying  electw 
currents  into  the    tuinour   by  meaua  of   jjlatinum  needl 
aneuriamal  varix  of  the  upper  respiratory  tract  dccreaEes 
and  graduaUj  hardens  und   shrivels  under  this  method  o 
ment.     The  current  should  be  a  gradually-increasing  one,  from  o 
to  ten  miliiampferes,  and  gi-eat  care  must  be  exercised  in 
iation,  leat  over-stimnlation  of  the  part  cause  death  of  the  tieS! 
and  subsequent  htemorrhage. 

lu  the  treatment  of  nervons  and  muscular  lesions  of  1 
larynx  and  pharynx  the  following  are  useful  rules  :— 

1,  We  can  use  either  the  negative  or  the  positive  pole 
the  latter,  the  current  must  be  stronger  than  if  we  use  the  formqj 

2,  Ten  milliamp^res  in  most  cases  is  the  fiiil  dose. 

3,  Duration  ia  decided  by  idiosyncrasy,  but,  speaking  broadly 
mild  doses  and  long  continuance  of  administration  is  better  thj' 
large  doses  and  short  sittings. 

4,  For  the  treatment  of  anteathesia,  ime  the  negative  pole ;  bnt 
in  a  nervous  affection,  the  positive  pole.  Where  there  is  deficiency 
of  nervous  stimulus  the  passage  of  a  mild  current  in  any  directioD 
does  good. 

5,  If  a  muscle  has  lost  its  power  of  contraction,  place  the  p 
tive  electrode  towards  the  central  end  of  the  nerve,  and  1 
negative  towards  the  muscle. 

9.  Pilocai'piiic  in  dryness  of  the  tongue. 

Blackmaa  (Itrit.  Med.  Journal,  June  H,  IX'M)  recommen^ 
that  a  gelatine  disc  coutaioing  -^g  to  j\f  of  a  gruin  of  pIlociirpiiM 
be  allowed  to  difisolve  on  the  tongue.  By  this  means  a  tlow  q 
saliva  is  induced  which  lasts  for  twenty-four  hours. 

3.  An  antiseptic  moutii-waBta. 

Hiller  (Journal  of  Laryngology,  ^f^'pt.,  1801)  recommends  t 
following  mixture,  of  which  tliree  parts  in  twenty-seven  {urtafl 
water,  or  of  a  4  per  cent,  solution  of  peroxide  of  hydrogen,  are  t 
luth  for  a  minute. 


e  kept  iJ 


ft     Sni^iihariii. 
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DISEASES  OF  THE 

1.  TreatmcDt  of  po«l-diplitheHtlc  paralysis. 

Qnthrle  (Lancet,  April  18, 1891)  enjoins  complete  rest  in  bpd  for 
BIX  weeks  from  the  onset  of  the  parttiyais,  with  abuiiJant  fooil  iind 
tonics,  especially  atiychnine.  If  bulLiar  crises  occiii.,  J^  to  yg  of  a 
grain  of  strychnine  and  -j-io  to  lin  ^^  ^  grain  of  atropine  are  com- 
bined line]  adminiatered  hypodermically — the  former  to  act  as  a. 
jiowerful  stitaulaot  to  the  respiratory  and  cardiac  ueutres,  aud  the 
latter  to  arrest  pulmonary  and  other  secretions. 

Boienzwolg  (Lancet,  May  9,  1891)  injected  j'nj  to  Jj  of  a  grain 
of  Btrychidno  into  the  neck  daily  in  children  with  good  results. 

Basle  (Brit.  Jfed.  Journal;  May  30,  1801)  inject*  three  to  five 
minims  of  liq.  strychnite  P.B.  every  four  hours  for  a  day  or  two 
with  good  eftecta. 


t 


S.  Statistics  or  inlubntiou. 

Waxbam's  (Archiv.    of  Pediatrics, 
follows  : — 

First,  100  oaseH 
Secand,  100  „ 
Third,     100      „ 


July,    1891)   figure 
27  per  cent. 


TONSILS. 
6.  Surgical  treatmenl  or '^snppnradvc  lonslllitis." 

Bice  (Med.  Record,  Jan.  31,  1891)  believes  that  suppuration 
takes  place  in  the  peritonsillar  connective  tissue  and  only  rarely 
in  the  tonsil  itself,  and  then  only  if  abnormal  adhesion  between  it 
and  one  or  both  pillars  has  occurred.  He  alleges  that  suppura- 
tion does  not  follow  acute  tonsillitis  unless  adhesions  be  present, 
and  if  these  are  divided  early  in  the  acute  attack,  it  will  not 
ensue.  When  suppuration  takes  place,  the  pus  is  usually  found 
between  the  anterior  pillar  and  tlie  tonsil,  or  in  the  posterior 
pillar.  Puncture  of  the  |)illar  with  a  tenotomy  knife  or  a 
gal vauo  cautery  point,  and  then  pushing  a  probe  down  into  the 
connective  tissue  lying  at  the  anterior  external  angle  of  the  tonsil, 
reaches  it  most  readily.  The  author  also  adyises  that  any  adhe- 
sions between  the  Pinal's  and  the  tonsil  should  be  divided,  in  order 
to  prevent  future  attacks, 

PHARTNX. 


■  i-eatiueut  of  rclropharyngcal  absre^s. 

of  LaryTigoloyy,   May,    18111)   has    treated 


*.  upt'i-iiiiv 

OobroloB    (Jo'u 
forty  cases  of  typical  retropharyngeal  abscess  and  sixteen  cases 


of    retropharyTigeal    lymphadenitis,    and    his   conclus 
foLows ; — 

1.  If  the  abscess  be  entirely  in  tlie  retropharyngeal  space,  it 
should  be  o|jened  by  a  large  inciaioa  thi-ough  the  mouth. 

2.  If  too  deeply  seated  to  be  thus  reached,  or  if  the  pus  has 
passed  under  the  external  cervical  aponeurosis  and  towards  the  _ 
side  of  the  neck,  or  in  the  caso  of  traumatic  phlegmon  of  tin 
reti-opharyngeal  cellular  tissue,  or  if  thpy  be  tubercular  congestivf 
abscesses,  they  must  be  opened  externally  in  the  lat«ral  aspect  al 
the  neck. 

Boksl  (Journal  of  Laryngology,  May,  1891)  has  treated  13SJ 
cases  by  oi>ening  them  internally,  and  has  had  eight  deaths, 
only  opens  the  abscess  externally  when  it  is  caused  by  spondyliti 
or  the  presence  of  a  foreign  body, 

8.  Fnchsin  in  diseaseB  of  the  piiaryns  aod  laryn 
Bogioff  (Journal  of  Laryngoloffi/,  July,  1891)  found   that  ii 

cane   of  mycoais  pharyngis  a  solution  of  corrosive  sublimate  itt" 
tuchain  (1  to  1,000}  qnickly  brought  about  cure,  where  various 
parasiticides    without    fuchsin    had    been    tried    in    vain.       In 
phthisis,  where  the  larynx  is  irritated  by  the  expectoration,  injec- 
tion of  a  solution  of  fuohsin  into  it  is  very  useful, 

9.  Ergot  in  phthisical  sore  throat. 
Brooke  (Brit.  Med.   Journal,   Supp].,   Oct.   18,   1890}   ret 

mends  20-minim  doaes  of  the  liquid  extract  of  ergot  for  ' 
ordinary  sore  throat  of  phthisis,"  which  is  characterised  by  thira 
dryness  of  the  movith  and  throaty  and  dysphagia,  with  congestioi 
and  sumetimes  slight  ulceration  of  the  pharynx. 

10.  Cachexia  Bimtnlpriva  after  removal  of  the  tbj* 
roid  for  goitre. 

Berry  (Brit.  Med.  Journal,  June  27,  1891)  thus  summarises 
The  conclusion  at  which  we  may  arrive  is  that  if  the  gliiud  1 
completely  removed,   there   is    a    very   great    risk    that   cachexi 
strumiprivii  will  supervene,  although  it  is  not  absolutely  c 
that  it  wiU  do  bo  in  all  cases.     The  risk,  however,  is  sulficieutj^ 
great  to  warrant  us  in  laying  down  the  law  that  complete  extirpa-" 
tion  of  a  goitrous  thyroid  gland  should  never  be  performed.     This 
complication  has  followed  partial  removal  of  the  gland,  but  then  the 
symptoms  of  the  disease  were  only  slight  and  temporary,  and  thom 
was  reason  for  believing  that  the  portion  of  gland  left  behind  was 
very  small,  or  that  it  had  undergone  degeneration.     It  appears  to 
be  quite  immaterial  what  portion  of  the  gland  is  left  behind.    The 
treatment  of  cachexia  strumipriva  mainly  aonaists  in  keepn^  tT 
patient  warm. 


II.  Trent menf  of  goitre. 

AuerbBoh  [Journal  of  Laryiigoloi/y,  June,  1891)  injects  into 
the  thyroid  a  syringeful  of  a,n  aqueous  Bolutioii  of  osmic  aind, 
gr.  i.  to  3iL,  once  a  day  or  every  other  day  for  three  weeks.  In 
addition  to  this  he  adminiat^rs  iodide  of  potassium,  and  practises 
massage  of  the  gland  once  daily  for  fifteen  minutes,  with  veiy  good 
results. 

Sapper  (^Derifgch.  Med.  Woch.,  July  9,  1891),  in  cases  of  cystic 
goitre,  injects  15  to  25  minims  of  a  solution  consisting  of 


into  several  different  spots  in  the  gl^nd,  and  repeats  it  in  from  four 
to  six  days.      He   has   performed   150   injections,  has  s 
result  from  it,  and  is  satisfied  that  the  gland  becomes  smaller. 


LARYNX. 

■9.  Troatinent  of  laryngitis  in  vocalists  v 
to  rest,  bnt  eannot  do  so. 

Faidkner  (Jfew  York  Med  Journal  April  11,  1891)  treats 
voice-users  who  are  suffering  from  sub-acute  laryngitis,  ami  who 
ought  to  rest  their  vocal  organs,  but  from  the  pressing  nature 
of  their  engagements  cannot  do  so,  in  the  following  manner  ;  — 

He  administers  an  apei'ient,  sprays  the  larynx  with  a  1  per 
cent,  solution  of  cocaine,  and  prescribes  the  frequent  use  of  a 
lozenge  composed  of 


MorpUiD  bimetonat. 
CoCttin.  hydroi^hlor. 
Tinct.  soonili 
Kad.  althcffi 


er.  Til- 


— also  a  mixture  containiug  aconite  and  sal-volatile.  When  the 
more  acute  symptoms  have  subsided,  and  on  the  morning  of  the 
day  when  a  special  vocal  effort  has  to  be  made,  e.g.,  singing  at  a 
concert,  the  patiuiit  takes  gr.  -Jj  of  strychnine,  the  same  dose 
after  lunch,  and  gr.  -^  after  dinner. 

13.  Piloearpine  in  severe  laryngeal  leileniB. 

Hendoia  (Juumiil  of  Laryngology,  August,  1891)  injected 
gr.  \  of  pilocarpine  divideil  into  three  doses,  which  were  given  at 
iO-minute  intervals,  with  the  result  that  calm  good  breathing 
took  the  place  of  the  severe  dyspntea  from  which  the  patient 
suHered  previous  to  the  injection. 


14.    Treatment   ol    tabcrcniosis    of  the    larynx    br  j 
pyoktnniiin. 

Capait  (Jottmal  of  Lwryngology,  August,  1891)  has  found 
this  drug  of  value  in  tubercular  ulceration  {vide  "  Year-Book  of 
Treatment,"  1891,  pp.  438  and  465). 

1.1.  I  nii-atracheal  injections  In  diseases  of  tbe 
til r oat  and  Inngs. 

Downie  {BrU.   Med.  Journal,  April  18,  1891)  injects  a  12  to 
15  per  cent,  solution  of  menthol  mixed  with  u  2  to  4  per  cent, 
solution  of  guaiacol,  in  olive  or  vaseline  oil,  into  the  truchea 
means  of  a  specially-devised  laryngeal  tube  fitted  to 
hypodermic  syringe.      As   much   as   1^   to  2  dracbm 
jected  into  the  windpipe   without   causing   the  slightest   incot 
venience  to  the  jatient.     The  effects  are  : — 

(1)  Jiegpiration  and  cough. — A    sensation  of  warmth 
larynx,  spreading  to  tbe  sternum,  is  Urst  of  all  felt.     Breathing 
becomes  freer,  and  cough  much  less  frequent.     Sleep,  being 
disturbed  by  the  cough,  is  sounder  and  more  refreEhing. 

(2)  Ex/ieetoration. — In  phthisical  cases  it  is  diminished 
becomes  less  purulent  and  foitid.  The  bacilli  are  said  to 
greatly  deci-eaaed  in  number. 

(3)  Bodily  condilioiL — Marked  increase  in  weight  b  noticeal 
In  most  cases. 

(4}  Temp-rratuTe. — This  is  lowered,  owitig,  the  author  thii 
to  the  antiseptic  properties  of  the  solution  employed,  which 
favoui-ably  on  the  poisonous  substances  evolved  by  the  bacilli. 

Botay  (Brit.  Med.  Journal,  Supp!.,  November  22,  1890)  e  . 
that  we  must  be  careful  to  carry  the  noz/le  of  the  syringe  beIo< 
the  level  of  the  vocal  cords  before  injecting  any  solution  into  the 
windpipe ;  it  should  be  kept  close  to  the  wall  of  the  trachea,  and 
the  fluid  should  be  emitted  drop  by  drop.  He  mentions  the  ct 
of  a  patient  suffering  from  very  refractory  laryngo-trach* 
syphilis,  which  was  cured  by  injections  of  95  cubic  centimeti 
of  a  1  per  cent,  solution  of  iodide  of  potassium,  to  which 
added  1  centigramme  of  perchloride  of  mercury. 

Haaini  (ibid.)  has  used  injections  of  creasote  oil,  and  Qiial 
eucalyptol  and  menthol  solutions,  with  benefit  in  phthisis. 

16>  PropfaylaxiA  ntcninst  spasm  of  the  glottis  follow* 
Ing  cndo-laryngeal  manlpnlatlons.  — 

Ktty»ar  [Thera/i.  MonaUchriJi,  No.  10,  1890)  instniota  i 
pntient  to  take  ten  deep  inspirations  rapidly,  in  order  tliat  apna 
may  be  produced,  before  any  instrument  is  put  into  the  larynx. 

luipulation  is  thea  at  once  curried  out,  ihepatiol 
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aerated. 


iger  if  spasm  occurs,  as  he  has  bis  blood  so  tliorooghly 


IT.  Removal  of  an  epitbellomatoiis  growth  of  the 
larynx  by  Jnim-larynBreal  operation. 

Btokor  (Journal  of  Laryngology,  April,  1891)  has  recorded 
this  case,  in  which  the  growth  was  aitaated  on  one  of  the  vocal 
cords,  and  prerious  to  tiie  operation  "  competent  pathologists  hiid 
examined  two  pieces  that  were  removed,  and  pronouneed  them 
epithelioma."  Three  other  portions  suhsequentiy  lemoved  were 
also  found  to  present  the  microscopic  structure  of  epithelioma. 
The  operator  used  the  galvano-cauterj  snare  escluBively,  and  the 
base  of  the  growth  was  thoroiiglilj  cauterised.  Nine  mouths 
after  the  operation  there  had  been  no  recurrence,  merely  con- 
gestion of  the  vocal  cord  from  which  the  growth  had  sprung 
being  found. 

IS.  Influence  of  tracheotomy  on  nlTeciions  of  the 
larynx. 

Knttner  {Berlin.  Klin.  Woch.,  August  31,  1891)  reports  &  case 
of  tubercular  laryngitis  that'  wm  cured  by  tracheotomy  which 
gave  the  parts  rest. 

Qarel  (Journal  of  Laryngology,  August,  18S1)  reports  two 
cases  of  childreQ  where  tracheotomy  was  necessary  on  account  of 
papillomata  blocking  the  larynx,  and  where  the  growth  com- 
pletely disappeared  without  further  operation.  He  advises  us 
to  wait  some  time  after  the  windpipe  of  a  child  is  opened,  before 
we  proceed  to  remove  the  growth,  in  order  to  see  if  such  a  result 
may  not  be  obtained. 

19,  Acute  laryntcitis  caused  by  cauterisation  with 
Iodide  of  mercury. 

KanaBugi  ( Berlin.  KHn.  WocK,  Sept.  7, 189 1)  administered  iotlide 
of  potassium  to  a  fiatient  suHering  from  laryngeal  syphilis ;  at  the 
same  time  he  insufflated  calomel  into  the  larynx,  with  the  result 
that  iodide  of  mercury  was  formed  in  situ,  acute  tedematoua 
laryngitis  was  set  up,  and  where  the  calomel  had  lodged  on  the 
vocal  cords,  eto.,  spots  like  those  caused  by  caustics  made  their 
appearance. 

[I  have  quoted  this  case,  as  it  has  such  a  practical  bearing  on 
treatment, — B.  J.  B.] 

30.  Treatment  of  laryngeal  croup. 

Beti  {.Venu>rabilia,  April  18,  1891)  recommends  the  inhalation 
of  three  drops  of  the  following  mixture  every  fifteen  minutes  ; — 
aopartfl. 


Bulpliiuic  ether  ., 
Acetic  ether 
Uenthol 
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31.  KocIi'h  tubercniju. 

B.  FriLnkel  {Dft-dsck  Med.  Wock.,  Doc.  25,  1891). 
address  wliich  opened  the  long  and  noted  discussion  i 
Berliner  Med.  G'eaeUiehafi  on  the  value  of  this  substance  i 
tubercular  conditions,  reports  the  ell'ecta  of  the  drug  in  fifteen 
cases  of  tuberculosis  of  the  pharynx  and  larynx.  His  conclusioui 
are  as  follows: — The  laryngoscope  teaches  ua  that  the  rise  i 
temperature  of  the  general  reaction  is  preceded  by  local  cliann 
in  the  throat,  and  is  to  be  regarded  as  produced  by  the  absoi'ptjoj 
of  degenerated  tissue,  and  not  as  anything  necessary  to  heulini 
He  thus  describes  the  local  changes  that  ensue:  — 

1.  Increase  of  swelling  and  redness  are  never  absent,  t 
times  uppearing  simultaneously  with  the  rise  of  temperatuM 
BoniBtinies  independently  of  it.  This  swelling  Las  in  no  patiei 
under  observation  been  so  great  a.s  to  cause  stridor  or  dyspnod 
even  where  there  was  so  much  infiltration  before  the  injection  i 
to  narrow  the  lumen  of  the  larynx,  but  iu  such  a  case  very  Hmaj 
doses  are  advisable.  The  inHammatory  swelling  usually  is  as 
trandtory  as  the  rise  of  temperature,  and  in  some  instances  not 
only  does  it  leave  the  parts  as  they  were  before  the  injection,  but 
the_  infiltration  that  was  present  previously  is  leaaetied  and 
eventually  di3ap]iear.t,  and,  as  was  observed  especially  in  out- 
growths of  the  posterior  laryngeal  wall  and  thickeuing  of  the  vocal 
cords,  without  necrosis. 

2.  In  other  cases  sloughing  takes  place.  The  infiltrated  purta 
look  greenish  and  transparent,  and  are  covered  with  a  whitish  or 
yellowish  pellicle,  which  consists  of  epithelium  ;  under  thia  there 
may  take  place  heating  as  under  a  scab,  but  usually  lets  of 
substanae  eusnea  and  we  get  an  wfoer,  which  tends  to  heal  quickly. 
In  other  oases  iKute  caseation  occurs ;  the  infiltrated  parts  look 
yellow  and  opaque,  and  microscopically  present  the  appearaiiue 
of  caseous  material,  the  epithelium  quickly  disappearing.  Here 
healing  or  ulceration  may  ensue. 

3.  If  tuberculous  ulceration  is  present  before  treatment,  tlie 
ulcers  soon  granulate  and  show  a  tendency  to  heal,  jitsl  as  if  tlioy 
bad  been  treated  by  other  methods,  but  the  cleiani:ig  and  healing 
pi'ocess  is  much  more  rapid. 

Fmnkel  lays  much  stress  on  the  fact  that  parts  of  the  throftt 
which,  previous  to  injection,  were  considered  healthy,  often  1>ecame 
infiltrated,  ulcerated,  etc.,  under  treatment.  He  does  not  belinve 
that  these  pathological  ap|iearances  are  caused  by  tuberculin,  but 
that  the  tissues  were  afiected  before  injection,  the  disease  being 
BO  deeply  implanted  as  to  give  rise  to  no  changes  that  could  be 
appreciated  with  the  laryngoscope,  nor  to  symptoms  of  which  the 
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patient  was  conscious ;  and  tliat  it  was  only  when  tuberculin 
roused  tlie  tubercular  deposits  into  actii'itj  that  tbey  made  tlieir 
way  to  the  surface  and  were  got  rid  of.  He  statea  that  he  haa 
seen  improvement  in  all  his  laryngeal  cases,  and  he  is  tirmly  con- 
vinced that  the  drug  will  cure  tuberculosis  of  the  larynx  and 
lunga  where  the  disease  is  not'  too  far  advanced.  In  advanced 
cases,  and  where  the  general  condition  becomes  worse  under  treat- 
ment, continuous  fever  being  established,  and  also  in  cases  where 
i-eoctions  are  not  obtained,  we  shall  do  nothing. 

At  the  conclnsion  of  the  long  discussion,  Frankel  (BerL  Klin. 
Woch.^  Feb.  23,  1891)  said  that  tuberculin  acts  as  a  canstic  does, 
and  seta  up  inSammatory  changes  that  tend  to  necrosis  in  parts 
where  the  bacilli  are  active,  but,  as  Virchow's  preparations  show, 
not  in  all  parts.  This  leads  him  to  look  on  tuberculin  as  a 
specific. 

The  objections  to  its  use  are  ; — 

1.  It  leaves  the  bacilli  untouched.  He  thinks  that  whera  the 
substance  modifies  the  condition  of  ulcers,  as  seen  in  the  pharynx 
and  larynx,  there  is  a  struggle  between  the  l)acilli  and  the  granu- 
lations, and  as  the  former  or  the  latter  are  victorious,  so  we  get 
nnfavoupable  or  favourable  results ;  i.e.,  under  certain  circum- 
stances the  healing  of  tubercular  processes  can  and  does  ^ke 
place.  If  the  bacilli  are  enclosed  in  cavities  or  in  caseous  nodules, 
or  are  under  the  skin  or  mucous  membrane,  one  of  two  things  will 
happen  ;  either  the  deposits  will  be  absorbed,  or  the  bacilli  will' 
become  encapsitled,  and  we  are  apt  to  get  continuous  fever  and 
other  bad  symptoms.  As  regards  the  statement  that  tuberculin 
has  caused  acute  miliiiry  tuberculosis,  Frankel  points  out  that 
this  disease  attacks  phthisical  iieople  who  have  not  been  injected, 
especially  where  the  tubercular  masses  invade  the  blood  or  lymph 
vascular  system.  He  considers  that  we  have  no  right  to  say  that 
miliary  tuberculosis  is  due  to  injection,  unless  at  least  three  weeks 
have  elapsed  after  the  tuberculin  has  been  administered. 

2.  The  bad  concomitant  effects. — Pneumonia  and  pneumo- 
thorax may  ensue  after  injection,  but  also  without  it,  and 
Frankel  thinks  that  we  ought  not  to  ascrilie  to  tuberculin  much 
power  for  evil  in  this  respect.  He  acknowledges  that  the  use  of 
the  drug  is  to  some  e>:tent  dangerous,  but  he  emphatically  states 
his  belief  that  we  ought  to  use  it,  in  spite  of  the  dangers,  as  it 
can  do  moi-e  to  Ileal  tuberculosis  than  any  other  method  of 
treatment. 

LnblinBki.  Oiabower,  and  O,  Prftntiel  {Berl.  KUn.   WocL,  Dec.  15, 

1890)  have  seen  laryngeal  pmsps  that  have  improved  under  injection. 

KraoM  {Berl    KUn.    Woch.,  Nos.  49  and  53,  1890)  says  that 
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the  effect  of  the  drug  is,  without  doubt,  favourable.  He  has  ha4fl 
fourteen  cases  under  tn^atmeBt  for  two  and  a  half  weeks, 
satiafied  with  the  progress  tbey  have  made.  EedneBS,  swelling, 
exfoliation  of  dead  parts,  and  healing  of  tlie  affected  spots  in  tha 
throat  are  the  signs  of  improvement.  He  has  seen  dangerous 
Bwelling  occur  in  one  case,  but  considers  that  the  diug  may  be 
adniinistered  even  in  advanced  cases,  as  it  will  at  leiLst  have 
palliative  if  not  curative  efl'ect. 

Schultiler  {Journal  of  Laryngology,  Jan.,  1891)  believes  1 
favourable  action  of  the  remedy  to  be  certain.     He  reports  (iitdtj 
Mai-ch,  1891)  one  case  of  laryngeal  tubercvJoaia  much 
one  case  of  larjngo-pubnonary  tuberculosis  better  as  regards  i 
larynx,  but   worse  as  regards  the  tung.     Still  later  he  repa 
(ibid.,  Sept.,  1891)  a  caee  of  pulmonary  tuberculosie  with  inti^ 
mesoence  of  the  inter-arytenoid  mucous  membrane,  and  Hwelli(i|' 
of  the  ventricular  bands.     Injections  were  made,  anti  aft«r  e 
signs  of  improvement  pneumonia   supervened,  occompauied  I 
cedema  of  the  epiglottis  and  the  appearance  of  Tniliary  nodules  o 
it,  the  pharynx,  and  naso- pharynx.     These  nodules  were  brushed 
with  tuberculin,  1  decigramme  being  used  at  a  time,  and  were 
destroyed,  cicatrisation  taking  phice.     Later,  deterioration  i 
death  of  the  patient  ensued. 

Utcliatl  (Jovriial  of  Laryngology,  Jan.,  1891)  reports  twelvl 
cases  of  laryngo -pulmonary  tuberculosia  which  were  injected,  I " 
result  being  eight  oases  better,  two  worse,  two  negative ;  t 
cases  of  lupus  of  the  throat  much  impi-oved. 

Maolnt^e   (ibid.)   reports    some   improvement    in    lupus   antf 
tubercular  throat  and  nose  cases. 

Lennox  Bntwne  [Kock's  Remedy  in  Throat  Congunipllon,  London 
Jan.,  1891)  quotes  Koch  thus  : — "  These  experiences  lead  met 
suppose  that  j>hthisis,  in  the  beginning,  can  be  cured  with  certain^ 
by  this  remedy." 

Bedilak  and  SokolowiU  (Journal  of  Laryngology,  March,  1 
have  injected  nine  cases  of  pulmonary  and  laryngeal  tubercul 
two  of  these  got  better,  five  woi-se,  and  two  negative.    Perforutioi 
of  the  menibrana  tympani  occurred  in  one  case  that  was  otherwi^ 
considered  to  have  improved. 

Burkardt    (ibid.)  reports  improvement  in  cases  of  lupus 
tuberculosis  of  the  throaii,  and  has  seen  tubercular  ulcen  cictitri 
after  injection. 

Prior  (Mujich.  Med.  Woch.,  Nos.  4,  6,  6,  1891)  has  treated  b, 

:s  of  laryngeal  tuberculosis,  and  believes  that  he  has  cured  MD 
of  tliem. 

Cuitani  (Serl.  Klin.    Wock,  March  2,   1891)  says  that  he  h 
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practically  cure!  three  cases  with  tuberculin — one  a  case  of 
deaquajnatii'e  catarrh  of  the  inter-arjtenoid  mucous  membrane 
and  vocal  cord,  another  of  ulceration  of  a  vocal  cord,  and  a  third 
of  paresis  of  the  glottis  and  hyperEemia  of  the  larynx, 

Buftel  (Beutgch.  Med.  Woch.,  No.  II,  1891)  observed  co 
i^ure  of  two  cases  of  larjugeal  ulceration.  In  two  other  a 
'aryngea!  phthisis  the  efl'ects  of  tuberculin  were  bad — e.g.,  in  one 
so  much  swelling  took  place  aa  to  necessitate  tracheotomy ;  in  the 
other  ulceration  spread  very  rapidly  under  treatment, 

Bcliultso  (ibid.,  No.  13,  1891)  has  discontinued  using  it,  as  the 
results  iire  so  had. 

Kauveick  (ibid.)  has  never  seen  a  case  of  laryngeal  phthisis 
cured  by  it, 

Morell  Hackeniie  (Journal  of  Laryngology,  April,  1801)  Laa 
treated  seven  cases  of  laryngo-pulmonary  tuber'culosis  during  four 
months,  with  the  following  results  ; — 

Much  improved     ,.,         .^        ...        ._        ,_        ...      1 

Improved ,„        ,„        „.        ...       I 

Not  improved        1 

Unfavourably  affected 4 

Of  those  "unfavourably  affected,"  two  died— 

and  the  other  six,  weeks  after  the  last  injection ;  dea 

to  have  been  accelerated  by  the  treatment,  which  was 

out  at  the  urgent  entreaty  of  the  patients,  as  they  v 

sidered  suitable  cases.     The  "  much  improved  "  and  "  improved  " 

cases  were  not  considered  to  have  done  better  than  is  often  seen 

in  hospital  or  private  pi'actice  after  a  few  weeks'  treatment  by 

older  methods. 

WOBtphalan  (Journal  of  Laryngology,  June,  1891)  reports  some 
disastrous  cases.  (1)  Laryngo-pulmonaiy  tuberaulosis — death  after 
nine  injections;  post-mortem  examination  revealed  miliary  tuber- 
culosis of  most  of  the  iiiterual  organs  and  of  the  mucous  membrane 
of  the  bronchi  and  trachea,  also  extensive  ulceration  of  the  whole 
of  the  larynK. 

(2)  Another  similar  case ;  death  after  nine  injections  ;  post- 
mortem examination  : — miliary  tuberculosis  of  lungs,  liver,  kidney, 
and  bowel,  and  ulceration  of  the  larynx. 

(3)  Pulmonary  tuberculosis  and  infiltration,  but  not  ulceration 
of  the  larynx  ;  death  after  six  injections ;  tubercular  meningitis 
and  miliary  tuberculosis  found  post-mortem. 

Sohts  (Therap.  JUonatsch.,  No.  4,  1891)  has  published  two 
cases — one,  practically  negative  i-esult;  the  other,  a  case  of  pul- 
monary tuberculosis,  with  chronic  laryngitis  without  ulceration; 
after  eleven  injections  of  modei'ate  Uosi's,  swelling  of  the  epiglottis, 


e  of  them  seven, 
?ath  was  thought 
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large  ulcera  on  the  interatyteiioid  apace  and  veutricuUr  bauds  m 
dysphagia  occurred,  and  shortly  afterwards  death  took  place 

Taagl  {DeuUch.  Med.    Woeh.,  No.  19,  1891)  treated  a  c 
tuberculosis  of  tbe  tongue  and  Blight  affection  of  the  larynx. 
Fourteen  injections  were  given,  and  then  vesicles  on  tbe  tongue 
changed   into  ulcere,  which   spread,  and  bacilli  were  foiuid  in  _ 
extirpated  fragments  of  thum.     Two    monthn  later,  death  fron^ 
widespread  miliary  tuberculosis  ooi^urred. 

Hsron  {Brit.  Med.  JtmmrU.  April  2fl,  1891)  has  had  tw  toy 
laryngeal  cases  to  justi^  a  decided  opinion ;  but  so 
went,  nothing  definitely  good  has  been  accomplished. 

UlclislBoii  ^Journal  of  Laryngology,  July,  1891)  i-eporta  thre 
cases  of  lupus  of  the  throat  and  noes,  two  of  which  \ 
and  one  improved.     One  of  the  "  cured  "  cases  received  sixty-si 
injections. 

BtTDblng  {ibid.,  Aug.,  1891)  cured  a  case  of  laryngeal  phthi 
■with  forty-thi-ee  injections,  the  lungs  only  slightly  improved.  _ 

Qrabowar  {Deutsch.  Med.  Wurh.,  Nos.  23  to  38,  1891)  has  had 
thirty-eight  cases  of  laryngo- pulmonary  tuberculosis  under  treat- 
ment by  tuberculin  at  the  Moabit  Hospital,  Berlin.  The  reeulto 
are  as  follow; — 

22  oases  improvod. 

6     „      were  cured. 


The  dose  in  most  instances  ranged  from  '001  grm.  to  •!  grm. ;  % 
only  one  case  was  the  small  dose  of  -0001  gi-ui.  administered,  but  i^ 
several  04  grm.  was  the  masimum  reached.  As  regards  the  n 
of  injections  that  were  given  in  tbe  "  impi'oved  "  cases,  the  & 
waa  twenty-eight,  the  highest  being  fifty-two  and  the  lowest  t«n.  . 
the  "  cured  "  cases,  the  average  was  twenty-eighty  the  highest  beial 
thirly-four,  and  the  lowest  nineteen.     In  those  with  "  negatiii 
results,"  the  average  was  twenty -one,  the  highest  being  tliirty-fi 
and  the  lowest  fifteen.     In  three  of  the  "  improved"  cases,  wk 
the  laryngeal  oouilitiou  got  better,  the  lungs  steadily  deteriorate^ 
showing  that  the  two  organs  do  not  behave  alike  under  treatinei ' 
In  four  cases  the  ulcers  are  said  to  have  disappeared,  or  cicatri 
Of  the  "cured  "  cases,  ulceration  had  existed  in  two  instances,  aj 
iuliltration  in  threa     Of  those  patients  who  became  wo 
treatnjent,  death  occurred  in  one  ciise ;  fresh  tubercles  made  tliffl 
appearance  after  cicatrisation  of  others  had  taken  place.    Tbiaw 
also  noticed  in  another  p.itient.     In  another,  '001  grm.  caused^ 
strong  local  and  general  reaction,  with  continuous  fever  and  c 
terioration  of  health.     In  the  remaining  two  cases  fresh  tuberc 
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noduiea  appeared,  but  disappeared  after  twenty  injections  in  one  of 

Sadtatjln  {Berl  Klin.  Woch.,  July  27,  1891)  thna  concludes  :— 
(1)  CicEitiisation  of  tuberculous  ulcers  on  free  surfaces,  such  as 
the  skin,  nose,  mouth,  throat,  larynx,  and  intestine,  may  take 
place,  after  removal  of  neci'otic  parte,  as  a  result  of  injectiona  with 
tuberculin. 

(2)  Only  exceptionally  ought  we  to  use  it  in  such  cases,  on 
account  of  the  possibility  that  exists  of  awakening  a  latent 
tuberculous  deposit. 

2'2.  Anion  or  sails  of  cantharldlii  on  tubcrvnlar 
throni  coDilitions. 

Obcht  LiBbroioh  {/ierl.  Klin.  Woch.,  March  2,  1891)  read  a  long 
and  most  carefully-prepared  communication  on  tliia  drug  before 
the  Berl.  Med.  Gesellschaft  on  Feb.  25,  1891.  (See  article  on 
"Diseases  of  Lungs,"  p.  73,  §  17.) 

Paul  Heyraann  (ibid.)  followed  him,  and  related  particulars  of 
twenty-seven  cases,  only  seventeen  of  which,  however,  had  been 
under  treatment  long  ejiough  to  be  of  value.  Of  these,  eleven 
Buffered  from  tuberculosis  of  the  larynx,  some  of  them  lieing  very 
ill,  and  the  remaining  six  cases  were  alTected  with  laryngeal 
catarrh.  They  were  all  treated  as  out-patients,  and  led  their 
ordinary  life  ;  the  dose  given  varied  from  1  to  4  decimi  lie  grammes, 
2  being  the  usual  one.  Only  once  was  there  inflammation  at  the 
site  of  puncture,  and  never  abscess  formation.  Headaclie,  giddi- 
ness, and  transient  diaiThcea  were  noticed  in  some  eases.  Some 
patients  complained  of  diOiculty  and  smarting  in  urination,  and 
once  after  4  deciniillegrammea  blood  is  saiii  to  have  appeared  in 
the  urine ;  albuminuria  was  never  discovered.  All  the  tuber- 
culous patients  got  better,  generally  and  locally,  in  a  few  days, 
and  the  voice  steadily  inipraved,  until  in  some  cases  hoarseness 
had  entirely  disappeared.  The  bacilli  were  not  affected.  In 
three  cases  the  physical  signs  in  the  lungs  improved,  riles 
diminished  or  disappeared,  and  in  one  instance  the  area  of  dulness 
lessened.  Expectoration  became  less  in  quantity  and  thinner  in 
consistence,  the  cough  was  not  so  urgent,  and  in  four  cases  almost 
disa|)peared.  Night  sweats  censed  in  nearly  all  the  patients 
Hectic  fever  ceased  in  one  ease.  As  regards  the  larynx,  redness 
lessened  in  intensity,  inhltration  quickly  decreased,  and,  pari  passu, 
the  voice  improved,  granulations  became  whiter  and  flatter, 
uleers  cleaned  and  got  smaller  and  eventually  hejiled  and  b^an 
to  oicatrlse.  The  (cdeina  of  the  arytenoids  receded,  and,  in  fact, 
all  the  diseased  parts  gnidually  got  better,  just  as  is  seen  in 
gyphilis  when  treated  with  iodide  of  potassium.      One  patient  who 
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had  redness,  infiltratioii,  and  idceration  of  the  vocal  cords,  and 
who  was  almost  aphoiiic,  the  lung  being  also  affected,  i-eceived 
injections,  and  the  ulcerutioa  conipletelj  healed ;  after  three 
more  iiijeotions  the  infiltration  practically  disappeared,  the  voice 
returned,  and  the  physical  signs  ia  the  lungs  cleared  up.  This 
WAS  the  only  tubercular  case  in  which  no  bacilli  were  discovered. 
Most  of  the  simple  catarrhal  cases  improved. 

B.  Frilnlwl  {Berl  Klin.  Woah.,  March  2,  1891)  said  that  he  had 
treated  liftoen  coses,  most  of  whom  showed  signs  of  improvement^ 
e.g.,  ulcers  cleaned  and  tended  to  heal,  in£ltration  lessened,  the  voice 
improved,  and  swallowing  was  not  ao  painful  He  thought  that 
the  bacilli  became  fewer  in  number  and  did  not  stain  so  well. 
He  was  of  opiaioa  that  the  question  of  its  therapeutic  value  is  an 

Lnblinald  [ibid.]  has  treated  eixteen  cases  of  laryngo-pulmonary 
tuberL-ulosis  of  moderate  intensity.  The  laryngeal  conditions 
were  in  most  cases  those  of  an  early  stage— viz.,  infiltration  and 
ulcei-ation  of  the  posterior  laryngeal  wall ;  but  in  some  instances 
the  ventricular  bands  and  vocal  cords  were  ulcerated.  Many 
patients  complained  of  pain  at  the  site  of  injection,  which 
some  lasted  the  whole  day,  and  the  potash  salt  was  wor 
this  respect  than  the  soda  sdt.  Headaclie  and  faintness 
noticed  in  oue  patient,  another  had  severe  diarrhoea,  and  in 
others  strangury  ap|ieared.  Slight  hsemoptysis  ensued  in  twel' 
cases.  As  to  the  efiect  on  the  laryDX,  the  diseased  parts  became 
congested  and  were  covered  with  a  thin  secretion,  granulations 
became  more  healthy,  ulcers  cleaned  and  even  healed,  the  TOIce 
improved  aa  infiltration  lessened.  The  author  hopes  that  the 
drug  will  be  of  value. 

B.  Friinkol  (ibid.)  still  reports  improvement  of  hji 
thinks  that  we  ought  never  to  administer  more  than 
gramme  at  iirat ;   and  if  this  causes  any  urinary  troubles,  to  « 
and  then  begin  again  with  half  a  deciiuillegramma     Ue  ad^'isea 
day's  interval  between  the  injections,  in  order  that  the  intumesceni 
caused  by  each  of  them  may  subside  before  the  next  is  t 

IiiebrelGh  (ibid.),  in  his  reply,  laid  stnu-s  on  the  fact  that 
drug  causes  no  rise  of  temperature  and  no  exanthem. 
no  danger  in  the  slight  and  transitory  albuminui'ia  caused  by  its 
use,  and  denies  that  blood  has  ever  appeared  in  the  urine  alter  a 
thi^rapeutie  dose. 

EoaBnljacli  {^Deutaeh.  Afed.  Woch.,  April  9,1891)  has  seen  improve- 
ment  under  cantharidin.  He  showed  five  ciises  to  the  society, 
and  the  following  short  notes  may  serve  to  show  the  ellect  of  lba_ 
drug  on  them : — 
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f  THE  THBOA^T  AND  S081. 


1.  Aphasia  for  four  weeks,  ulceration  on  both  sides  of  the 
larynx  and  a  granulating  wound.  The  ulcers  healed  on  one  aide 
and  improved  on  the.  other,  the  wound  was  reduced  to  one-fourth 
of  its  size.     The  voice  returned,  congb  lessened,  and  dysphagia 


^  and  3.  Very  similar  results. 

4.  Great  cedeina  of  the  whole  of  the  entrance  to  the  larynx, 
and  ulceration  all  about  the  glottis,  the  opening  of  whicli  was 
three  millemfetrea.  Under  treatment,  this  opening  enlarged  to 
five  mtllemttres,  the  epiglottis  begame  much  tblnner,  and  breath- 
ing more  easy. 

5.  In  this  case,  which  resembled  No.  4,  miliary  tuberculosis 
appeai-ed,  broke  down,  disappeared,  and  left  a  soar. 

Llelireich'i  theory  of  the  action  of  ihe  drug  was  borne  out  in 
one  case  by  its  causing  conaideriible  serous  exudation  from  the 
diseased  larynx.  Strangury  and  tenesmus  were  noticed  in  some 
oases,  and  once  blood  appeared  in  the  urine,  also  a  trace  of 
albumen, 

Saalfeld  {DeuUeh.  Med.  Woch.,  March  9,  1891)  showed  a  case 
of  lupus  of  the  cheek,  in  which  the  affected  patch  had  become 
flatter,  paler,  and  smaller  under  treatment.  Very  sHght  local 
reaction  was  felt  after  one  Injection  out  of  Bve. 

Landgiaf  (ibid.)  said  that  he  had  not  seen  any  benefit  from 
using  cantliaridin  in  five  cases  of  acute  laryngitis.  With  regard 
to  chronic  cases,  he  thus  summarises  ;^ 

1.  Increase  in  the  exudation  of  serum  takes  place,  as  shown 
by  the  expectoration  becoming  altered. 

2.  CEdema  ensues  after  its  use  in  some  cases,  but  quickly 
disappears,  suggesting  the  idea  that  cantharidin  causes  the  serum 
to  flow  out  of  the  capillaries  at  the  inflamed  pai-ts,  and  that  this 
is  rapidly  re-absorbed. 

Contil  (Journal  des  Connais.  Med,,  April  16,  1891)  has  used 
it  in  seven  cases  of  laryngo-pulmonary  tuberculosis,  with  no 
improvement  in  any  patient,  and  increase  of  tedenia  in  one 
instance.  He  thinks  that  the  pouring  out  of  seruui  which  may 
be  stored  up  in  the  connective  tissue  adjoining  tubercular  parts 
is  dangerous,  from  its  liability  to  produce  cedema. 

Tnmia  (Bril.  Med.  Jovmal,  Suppl.,  May  23,  1891)  and 
QarmoniE  (ibid..  May  30,  1891)  both  apeak  favourably  of  it. 

Qrttttnor  (Munch.  Med.  Woch.,  No.  28,  1891)  has  abandoned  it 
Bs  useless  after  treating  ten  patientfi. 

Bogroff  (Berl.  Klin.  Woch.,  No.  28,  1891)  has  seen  cicatrisation 
of  ulcers  occur  in  some  parts,  and  fresh  ulceration  ensue  in  other 
parte  of  the  same  larynx  under  treatment, 
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BenTen  and  Eossnberg  ajKike  weil  of  it  at  the  Berlin  Vereia  fiJ 
innere  Medicin  [BiH.   Klin.    Wueh.,    Sept.    7,   1891),  tnlmrcolar* 
mnditiona  being  speedily  and  most  favourably  influenced  by 
The  former  has  seen  diphtheritic  ujembraite  quickJy  thrown  off  by 
it.    In  uoae  of  these  cnses  was  blood  or  albumen  found  in  the  urina 

Polyftk  (Journal  of  Laryngology,  Oct.,  1891)  reports  improve- 
ment  in  one  case  after  ten  injections. 

Hochhalt,  Irsay,  and  Ka»r«*ll  (ibid.)  report  unfavourably,  hsei 
ptysis,  oidenia  glottidis,  and  fever  supervening. 

Reunenkanipf   {ibid.)   reports   six    cases   of   laryngo-piil 
tuberculosis ;   two  of  these  improved,  three  got  worse,  and  ons' 
remained  stationary. 

NOSE    AND    NA80-PHARYNX. 

93.  Treaimenl  or  abscess  of  the  sepinm  nasi. 

Sdiatffer  (7'Awnp.    MonaUch.,   No.    10,    1890)  recommenda   1 
elliptical  incision  through  tlie  muaouB  inembrane  and  the  r 
of  necrosed  cartilage  by  means  of  a  spoon,  followed  by  tlie  upplli 
cation  of  a  cotton-woot  tii.mpon. 

34.  Treatment  of  deviations  of  tbe  nasal  septnnhl 
Sedxiak  {Jowrwl  of  Laryngology,  March  and  April,  ir"' 

1.  In   fresh    cases  of  traumatic   origin  and    situated  in 
cartilaginous  portion  in  children,  tampons  of  wool  are  very  usi 

3.  In  somewhat  older  cases  of  deviations  of  the  cartilaginov 
septum,  especially  if  sigmoid,  orthopcedic  treatment  by  means  fl 
the  Adams-Jurasz  inHtruroent  is  valuable. 

3.  In  cases  of  spinre  and  cristw,  and  also  (but  rarely)  in  anguls 
deflections,  usually  and  by  preference  the  galvano  cautery  ; 
instances  the  chisel  or  the  saw  must  be  used  after  separation  ^ 
tlie  mucous  membrane. 

4.  Where  the  cartilaginous  septum  deviates  to  one  aide  and  fi 
not  in  the  same  plane  as  the  bony  septum,  Juiusz's  method  i 
be  commended. 

Moan  and  BsTgoin^  read  a  paper  at  the  International  Medio^ 
Congress  (Report  in  Journal  of  Laryngology,  Dec.,  1890),  iu  whic^ 
they  strongly  advocate  elecirt^y»it  as  being  very  successful  i 
not  so  unpleasant  to  the  patient  as  any  of  the  other  methods  d 
treatment  by  saw,  chisel,  or  trephine. 

The   technique  of  the  mon0|iolar  positive  galvano  puncture  ij 
as  follows  ; — A  large  indifferent  electrode,  10  x  20  centim^trPB  1^ 
diameter,  made  of  copper  plate  covered  with  platinum 
turn  enveloped  iu  gHUzo,  is  placed  between  the  scnpul 


1 
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having  been  ajiplied  to  tlie  nose,  a  sailmaker's  steel  needle  in- 
Huliited  except  at  the  point,  and  connected  with  the  positive  jwle  of 
B.  buttery  of  30  volts,  is  plunged  into  the  septum.  The  battery 
must  be  provided  with  a  rheostat,  by  means  of  which  the  intensity 
of  the  current  can  be  gradually  increased  until  it  reaches  12  to 
30  iniliiamperes,  according  to  the  aniount  of  destructive  action 
required.  It  must  be  gradually  decreased  before  the  needle  is 
withdrawn,  and  a  fresh  needle  used  each  time. 

If  the  bipolar  method  is  chosen,  two  needles,  positire  and 
negative,  are  stuck  into  tke  deviation,  the  positive  needle  being 
placed  in  the  thickest  and  hardest  [wrt  of  it.  A  current  of  12  to 
25  fflillianip^res,  employed  for  ten  to  thirty  minutes,  is  sufficient. 

S>t.  The  treaiment  at  cold  In  the  head, 

Babow  {firi(.  Med.  Jov/rnal  Suppl.,  April  19,  1890)  says  that 
freijuent  and  strong  sniffing  of  a  powder  composed  of  two  parts  of 
menthol,  fifty  parts  of  finely-ground  roasted  cuffee,  and  fifty  parts 
of  powdered  sugar,  is  very  good  as  a  remedy  for  a  freali  cold  in 
the  head. 

96.  Trichloracetic  acid  in  affections  of  the  nose 
and  throat. 

Qleitimuui  {Malical  Regard,  March  14,  1891)  uses  Meret's 
prepHratiou  exclusively,  and  has  treated  200  cases  with  it.  He 
applies  it  by  means  of  flexible  aluminium  rods,  excavated  at  the 
distal  end,  so  that  the  acid  can  be  ]>laced  in  the  excavation,  the 
nose  and  larynx  having  been  previously  cocainised. 

The  eschar  tliat  results  is  white  and  dry,  and  usually  drops  off  in 
two  to  five  days,  the  iiiUammatory  swelling  is  very  slight,  and  the 
action  of  the  acid  is  a.  limited  one.  It  is  valuable  in  the  treatment 
of  nasal  hypertrophies  (except  cartilaginous  spurs),  granules  on 
the  pharynx,  overgrowth  of  the  lingual  tonsil,  and  laryngeal  poly- 

97>  Elpctrolfsfs  in  rhino-laryngeal  surger)'. 

DrftiBpul  {Journal  of  Laryngology,  May,  1891)  finds  this  to  be 
veiy  slow  in  its  action,  especially  if  we  have  to  desti-oy  considei'able 
portions  of  tis^ue.  Where  the  tissue  to  be  destroyed  is  rich  in 
vessels  or  fluid  contents  and  in  small  quantity,  good  and  quick 
results  can  be  obtained.  In  the  treatment  of  small  angiomata  and 
warts  the  method  is  of  value  ;  tint  the  larynx  is-so  intolerant  as  to 
prevent  our  treating  laryngeal  disease  with  this  method. 

98.  The  trcnimenl  of  an  acute  aliack  of  hay  fever. 

QbiBk.{Med.  Record,  May  16,  1891)  applies  asolulion  of  cicaine 
phenol  on  absorbent  cotton  to  the  interior  of  the  nose,  and  when  a 
moderate  amount  of  contraction  and  auwsthesia  has  been  produced, 
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a  1  per  cent,  solntton  of  sulphate  of  atropia  is  applied  and  smal 
doaea  of  aconite  are  administered  every  hour  or  two. 

39.  The  treatment  of  atrophic  rhinitia. 

PhlUip*  {Neu>  York  Med.   Journal,  May  23,  1891)  haa  foni 
a  Boliitiou  of  ariatol  in  almond  oil,  benzoinol,  or  liquid  petrolei 
oil,  very  effectual  in  cbeoking  tlie  fiEtor  of  atrophic  rhinitis  and 
promoting  the  healing  of  ulceration  of  the  aeptam  nasi.      Aa  much 
as  5iii  of  aristol  can  be  dissolved  in  one  ounce  of  benzoinol. 

'snerknor  (Berl  Klin.  Woch.,  No.  26,  1891)  has  used  ariatol 
with  success  in  oztena  and  syphilitic  ulceration.  He  quotes  Pioj, 
Massini,  Boifert,  Haghes,  and  IJewenatein  as  having  reported 
favourably  of  its  use  in  ulceration  of  the  throat  and  noae,  ayphilitio 
and  otherwise. 

[I  have  found  Eolutions  of  aristol  of  vulue  in  lupous  ulceratioa 
of  the  palate  and  naso-pharynx,  although  "BeWm  {^Berlin.  Klin.  Woch., 
May  4,  1891)  read  apuper  before  the  Berlin  Dermatol ogical  Society 
in  which  he  claimed  to  have  proved  that  this  substance  is  less 
powerful  in  its  action  on  bacteria  than  iodol,  and  still  less,  therefore, 
than  iodoform. — B.  J.  JB.l 

Wrlglit{A'ew    York  Med.  Secord,  Aug.  15,  1891)  ad' 
use  of  watery  or  oily  flolutiona  of  thymol,  sprayed  up  the  nosti 
after  it  has  I>een  cleaned  carefully.     A  solution  of  half  to 
half  grains  to  the  ounce  of  water  or  oil  is  strong  enough  anil 
considerable  benefit. 

Phillipa  (A^ew  York  Med.  Journal,  May  16,  1891)  uses  a  spray 
of  keroline-ichthyol,  i.e.,  a  5  per  cent,  solution  of  ichthyol  in 
keroline,  raixed  with  liquid  vaseline  in  the  proportion  of  one  [lart 
to  three  to  live  parts,  Eucalyptol  or  menthol  can  l)e  added  to  tl  '■" 
mixture  in  ordei'  to  disguise  the  fishy  smell  and  for  otht 


80.  The  aseptic  metbod  as  applied  to  intra>na8a] 

Boe  (,Ved.  JV^eiM,  March  28,  1891)  oleanRcs  the  nasal  ( 
tborouglily  before  operating  with  a  1  to  4,000  solution  of  corj 
sublimate,  boric  acid,  and  common  salt.  All  the  instruments  tha 
are  likeiy  to  he  required,  and  the  cocaine  solution  used  to  produM 
local  anEBsthesia,  are  steriliseil.  After  the  operation  is  completnd 
the  Bame  antiseptic  solution  is  used,  and  then  thin  metallic  platei 
evenly  covered  with  antisypticully  prepared  Angora  wool  or 
chloride  of  mercury  cotton,  ar'e  inserted  into  the  nostril  close 
against  the  wounded  surface.  These  must  be  removed  periodically, 
the  nostril  thoroughly  irrigated,  iodoform  bmahed  over  it,  and  the 
L^u^  repltuxd. 
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31.  Treatment  of  diseases  of  tlie  accessofy  cavities 
of  the  nose. 

max  Bohaaffer  {Deutfich.  Med.  Wock,  Oct.  9,  1890),  in  treating 
disease  of  the  frontal  'sinus,  first  passes  a  brass  probe  up  into  it ; 
if  there  be  dead  bone  present,  he  introduces  a  sharp  spoon,  scrapes 
the  cavity  freely,  washes  it  out  with  a  solution  of  perchloride 
of  mercury,  and  insufflates  iodol  or  boracio  acid.  If  necefisary, 
cauterisations  are  made  aubsftquently  with  chromic  or  tricblor- 
Bcetic  acid.  If  there  be  disease  of  the  ethmoidal  sinus,  the 
spoon  is  pushed  upwards,  backwards  and  outwards,  between  the 
middle  and  inferior  turbinated  bodies  at  the  junction  of  the  middle 
turbinated  body  with  the  outer  wall  of  the  nostril 

In  order  to  reach  the  sphenoidal  sinus  the  probe  is  pressed 
against  the  septum  and  pushed  upwards  and  backwai-ds,  as  if  to 
perforate  an  imaginary  continuation  of  the  septum  bactwards. 

The  treatment  of  all  the  sinuses  is  the  same  as  that  of  the 
frontal  sinus,  and  the  author's  statistics  are  as  follow  : — 


26  a 


mproved,  18  cured. 


Brown  {Kew  York  Med.  Journal,  July  19,  1890)  treats  empy- 
ema of  the  antrum  by  opening  into  the  cavity  from  the  mouth 
below  ths  gingivo-laliiia!  fold  between  the  upjjer  portions  of  the 
roots  of  the  second  bicuspid  and  first  molar  t«eth  by  means  of  a 
drill.  A  gold  tube  is  fitted  into  the  channel  thus  made,  and  kept 
in  place  by  being  fastened  by  means  of  a.  collar  round  the  tooth. 
The  loss  of  a  tooth  is  obviated  by  this  operation,  and  the  author 
claims  that  better  drainage  is  secured,  as  the  hole  is  made  into  the 
bottom  of  the  cavity,  which  is  not  the  case  if  we  drill  up  throKgh 
the  alveolus  after  extracting  the  tooth,  aa  is  done  in  the  usual 
operation. 

Breagen  (Berl.  Klin.  Woch.,  No.  39,  I8!)0)  opens  the  antrum  liy 
Krause's  method,  removes  the  pus  by  insufflation  of  air,  and  then 
inaulflnt-ps  iodol  and  iodoform  into  the  cavity. 

CboXewa,  {TheTap.  MoTtataeh.,  No.  3,  1891)  opens  the  frontal 
sinus  with  a  sharp  probe,  syringes  the  cavity,  and  then  introduces 
a  probe  covered  with  pyoktannin.  He  thus  cored  one  case  after 
three  applicationa. 


SUMMARY    OF    THE    THERAPEUTICS 
THE   YEAR   1890-91, 

CHIEFLY  IN  HEFERENCE  TO  NEW  KKMEDIE9. 


Bt  Wii/TKR  G.  Sbith, 


.   Unit.  Ddbuk, 


Tbk  past  year  yields  no  record  of  any  eensationftl  discovery  j 
the  raj  ten  tics,  and  the  inruah  of  new  remedies  fui-nisbed  by  synthc 
tical  chemistry  has  fortunately  been  less  abundant  than  in  some 
former  years. 

Antiseptics,  antipyretics,  hypnotics,  and  analgesics  atjll  hold 
the  tield,  and  command  the  largest  share  of  attention. 

NEW    BOOKS. 

1.  "  Hancibiich     der  allgemeinen   Therapie    der 
Btoruiigen."       Ton  Dr-  OertaL     4"^-  Aufl.,  1891. 

2.  "  A  Manual  of  Nitrous  Oxide  AnieHthesi 
BiUt,  M.D.     J.  it  A.  Churchill 

3.  "  The  Practice  of  Hypnotic  Suggestion." 
tuiy,  M.D.     J.  Wright  &  Co.,  Bristol. 

ANTIPYRETICS. 
I.  Action  of  aniipj'retics. 

The  theory  aa  to  the  mode  of  action  of  antipyretics  le  of  g 
practical  interest.  The  action  of  antipji-etics  may  be  supposed  ( 
be  due  to  the  limitation  of  the  oiidatioti  processes  and  consequaut 
lowering  of  heat  development,  or  to  an  increase  in  the  heat 
mdiation  from  the  surface  of  the  body.  Moreover,  they  may  Kavo 
a  purely  local  action,  i.e.,  on  the  cellular  tissue,  or  they  may 
influence  the  nerve  centres  regulating  the  development  or  radi^ 
tion  of  heat.  Uegan.  Sawodowsky  and  PodaBOVraky  consider  they  J 
have   proved    that    the    lowering    of    temperatut  e   produced   b^  ' 
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antipjiin  and  antifebriii  is  attiibu  table  exclusively  to  their 
iafluence  upon  tbe  brain  centres  regulating  the  temi>erature, 
■which  occur  in  the  corjma  striatum  {Apot.  Zeit,,  Feb,  11,  p.  87). 
The  authors,  in  an  experiment,  cut  tbe  braio  of  an  animal  through 
close  behind  the  oorjms  striatum  and  thalamus  opticutt,  bo  as  to 
isolate  the  organism  from  the  heat  centres,  while  the  oonneotioii 
with  the  respiration  and  vaso- motor  centres  was  retained. 
Although  the  animal  so  treat^^d  lived  for  some  time  ajid  the 
arterial  blood  pressure  and  breathing  remained  unaltered,  tbe 
body  temperature  felt  continuously.  Even  injections  of  the  most 
^lowerful  pyretics,  such  as  putrescent  matter,  cauised  not  the 
slightest  rise  of  temperature,  although  all  the  other  symptoms  of 
pwti'escent  infection  were  present.  Tbe  akin  temperature  also 
remained  entii'ely  unchanged,  although  in  the  case  of  normal 
animals  tliis  rises  considerably  after  the  injection  oE  antipyretics. 
An  apparent  exception  was  noticed  in  the  case  of  quinine  hydro- 
bromide,  but  this  was  attributed  to  the  known  action  of  bromine. 
The  conclusion  drawn  by  the  authors  is  that  tbe  aation  of  quinine 
salts,  reaorcin,  and  thalbn,  in  lowering  tbe  temperature  is 
dependent  ujwn  their  specific  influence  upon  tbe  temperature- 
regulating  centres,  situated  in  the  anterior  part  of  the  brain 
{Pkarm.  Journal,  Feb.  38,  1891). 

Dr.  Qottliab  points  out  that  by  calorimetric  determination  ot 
the  total  loss  of  heat  of  an  animal  at  a  given  temperature,  we 
can  also  determine  tbe  value  of  its  h  eat-pro  J  uction.  He  aiTives 
at  these  conclusions  : — 

Quinine  depresses  in  rabbits  the  production  of  heaL  The 
diminution  in  normal  animals  amounts  to  from  8  to  \^  per  cent. ; 
iu  pyrexia  induced  by  puncture  of  the  brain,  to  40  per  cent. 
Simultaneously  it  lessens  the  loss  of  heat. 

Antipyrin  lowers  the  temperature  exclusively  by  bringing 
about  increased  loss  of  Iieat.  There  is  no  diminution  in  the  pro- 
duction of  beat ;  jier  contra,  it,  in  smidi  doses,  at  lirst  iucreases 
the  production  of  heat.  The  rise  in  temperature  after  puuctui* 
of  the  brain  is  a  regulative  disturbance,  and  the  reason  wliy 
antipyretic  drugs  have  so  little  effect  upon  healthy  men  and  anituals 
is  the  perfection  of  their  beat-regulatin^r  mechanism. 

The  results  of  experimenta  upon  animals  agi'ee  with  the 
olinical  indications  drawn  at  the  bedside.  Whenever  our  main 
objiKit  is  to  lower  high  temperature  quickly,  and  as  safely  as 
possible,  we  choose  a  member  of  the  antipyrin  group.  For  long- 
continued  antipyretic  treatment,  on  the  contrary,  we  give  the 
preference  to  quinine  {Ardtiv.  f,  exp,  I'athol.  m.  Pliarm.,  xxviii,, 
p,  167). 
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9.  Phenocoll  li I'd ro chlorate 

Thia  boilj,  ail  ally  of  plienatetin,  is  an  aildition  to  the 
of  antipyretic  and  anti-rheuiiiatic  remedies,  and  Iiiis  lieeo  re 
upon  by   Dr.  Hortel   {Dful.  med.    WoehenKckr.,  April  9).      1 
white  powder,  in  Bniall  crystals,  with  a  bitter  tast«,  and  so'ubl 
in  sixteen  parts  of  water  at  62°  F.     According  to  Robert  it  is 
poi.^onoas  to  animals,  and  lias  no  delet«rions  effects  on  the  bh 
wliile  Von  Mering  found  that  33   grains  produced  no  symptoi 
in   a   rabbit,  and  that  in  pneumonia  and  typhus   15  grail 
aa  a  trustwortliy  antipyretic,  reducing  temperature  ubout  2"  0,,_ 
and  never  causing  collafffie  or  cyanosis.     The  amount  of  sweating 
was  about  the  same  as  after  Iar(;o  doses  of  antipyrin.     01'  phenocoll 
a  dose  of  15  grains  equals  in  its  antipyretic  action  23  to  30  gi'aine 
of  antipyrin,  and  13  to  Ifi  gruins  of  pheniicetin.     Dcees  of  7  to 
15  grains  acted  well  as  an  antineuralgic.      Heitel  gave  it  in  doses 
of  7  to  15  grains  in  cases  of  phthisis  and    rheumatism.      Tha 
following  is  a  summary  of  his  results  ; — In  phthisis,  single  doses 
of  7  grains  lower  the  temperature  about  ^°  C.  for  a  short  tii 
Doses  of  7  grains  given  hourly  for  three  hours  reduce  the  tempei 
ture  about  1°  0.,  but  not  with  certiunty  ;  the  reiluction  lasts 
a  short  time.     Doses  of  16  grains  cause  reduction  of  teniperati 
1°  to  1^°  0.,  in  a  few  hours,  the  reduction  generally  lasting  about 
two  hours.     Seventy-five  grains  given  during  twenty-foui'   hours 
generally  keep  the  temperature  normal.     The  subsequent  lise  of 
temperature  is  regular,  and  unaccompanied  by  rigors  or  sweating. 
In  acute  rheumatism  the  same  dose  keeps  the  patient  fi'ee  from 
pain,  but  scarcely  reduces  the  temperature,  which  only  falls  when 
the  joint  aflectiona  improve.      It  has  no   effect  in   gonerrtneal 
rheumatism.     The  urine,  after  about  75  grains  have  been  taken, 
becomes  brownish-red  or  dark  brown  in  colour,  becoming  dee] 
coloured  on  exposure   to   the   air.     On  ^adding  solution  of 
chloride  of  iron,  a  dark  colour  is  produced,  which  clears  up 
what  with  strong  aulphui-ic  acid,  Imt  does  not  disappear  entii 
and    by   transmitted    light    shows    a   j^cidiar   greenish   coloi 
FhcnocoU  is  excreted  very  quickly,  aa  this  reaction  is  notobtai 
for  more  than  about  twelve  hours  after  the  last  dose.     No  dit- 
turbaace  of  the  heart,  respiration,  or  digestion  was  ever  observed. 
It  should  not  be  kept  in  watei-y  solution,  as  it  decomposes  slowly. 
Hertel  states  that  he  was  very  favourably  impressed  with  llie 
general  results  of  its  use,  and  advises  further  ol>seFvationB 
Hed.  Journal,  Suppl,  May  2,  1891). 

S.  Flictincetin  in  infliiviixa. 

Dr.  Clemiow  (Brit.  Metl.  Joun<aJ,  June  27,  1891}  fully  com 
borates  the  testimony  of  otlier  observers  a&  to  the  excellent  efieij 
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of  phenacetin  in  epidemic  influeoza.  Hb  usually  gives  5  to 
10  grains,  either  in  cachets  or  snsj^ended  in  milt,  to  be  repeated 
in  Bii  hour  if  tiie  pains  are  not  fully  relieved,  and  then  every  fonr 
hours  until  further  directions.  He  is  fully  conviuce<i  of  the 
superiority  of  this  drug  over  aiitipyrin  and  salicin,  and  has  met 
with  no  bad  symptoms  from  its  use  The  greater  rapidity  with 
which  the  pains  ai'e  relieved  is  very  striking,  and  pheaacetin  takes 
rank  as  one  of  the  most  valuable  analgesics. 


ANTISEPTICS. 

4.  Benzoate  of  ;3-oaph(hol. 

The  insolubility  of  the  higher  aromatic  compounds  has  till 
recently  been  a  great  obstacle  to  their  study  as  anliseptics.  The 
naphthola,  especially  ^-naphthol,  have  been  for  some  time  ad- 
ministered as  intestinal  antiseptics,  but  it  was  soon  found  that  a 
compound  of  /3-naphthol  with  salicylic  acid,  introduced  under  the 
name  of  hetol,  was  more  efficient.  This  subatance  varied  con- 
siderably in  composition,  and  was  also  inadmissible  when,  on 
account  of  renal  disease,  salicylic  acid  was  conti-a-iudicated. 

IOE.  Tvon  and  Berlfoi  have  pi-epared  a  benzoate  of  naphtbol 
which  is  soluble  in  alcohol  op  ehlordform,  feebly  soluble  in  watfip 
or  ether.  This  compound,  when  introduced  into  the  intestine, 
breaks  up  into  jSnaphthol  (which  remains  in  the  intestine)  and 
Ijenzoia  acid,  which  is  eliminated  by  the  kidneys  in  the  form  of 
alkaline  salts,  and  alkaline  hippurates.  (I)  It  is  veiy  slightly 
poisonous  ;  (2)  it  is  an  antiKejitic  as  powerful  as  its  congeuers; 
(3)  it  encourages  diuresis,  the  absorbed  portion  being  rapidly 
eliminated  by  the  urine ;  and  (4)  it  can  be  given  in  large  doses, 
but  it  is  advised  to  give  small  and  freijuently-repeated  doses  ratlier 
than  single  large  quantities.  More  than  a  drachm  daily  has  been 
adrainiatei-ed  to  an  adult  {Brit.  Jled.  Journal,  Suppl.,  Nov.  7, 
1891}. 

Dr.  F,  W.  Burton,  in  a  paper  on  Putrefactive  Decomfiosition  in 
the  Intestinal  Tract  (flW(.  M'.d.  Journal,  April  4,  1S91),  rites 
several  cases  of  typhoid  fever  and  of  tuberculoua  ulcfratior.  of  the 
bowel,  in  which  ^-napbthol  was  given  with  marked  benefit — 2  to 
8  grs.  every  few  hours.  It  checked  the  diarrhcea,  and  lessened 
the  offensive  odour  of  the  stools. 

5.  lodptienin  is  formed  by  treating  with  iodine  phenacetin 
to  which  some  hydrochloric  acid  has  been  added.  It  can  be 
obtained  in  steel-blue  crystals,  and  is  almost  insoluble  in  water, 
but  soluble  in  alcohol.  Herr  Scholvian  brought  iotlpheiiin  before 
the    Berlin    Pharcnaceutical    Society   as  a  compound    possessing 


453  TBB    TEAR-BOOK    OF    TRBATUENT. 

3.       It    is    claimed    that    five 
solution  of  ioiJphenin  renders 
Btaphjlococous  aureus  inctt[Mible  of  further  deveJoping  [Pharm. . 
Journal,  May  30,  1891,  from  Apot.  Zeit.).  J 

e.  SRlicylic  acid.  M 

It  has  long  beeu  known  that  the  salicyliu  acid  prepared  b^m 
Kolbe's  reaction  from  commerciul  phenol  (carbolic  acid)  contains 
a    variable   quantity  of    impurity   or    impurities.      Therapeutic 
observation  has  disclosed  the  fact  that  both  the  oominereial  sali- 
cylic acid  anil  that  purified  by  dialysis  produce  effects,  when  ad- 
ministei'cd  to  the  human  subject^  which  are  not  obaerved  to  rosulC' 
from  the  administration  of  the  pure  salicylic  acid  jirepared  froitf 
the  methyl  salicylate  contained  in  the  natural  oil   of  wintergree 
Many  years  ago  the  late  Mr.  John  Williams  demonstrated  ex]« 
mentally  that  the  artihcial  salicylic  acid,  as  met  with  in  conimero 
ooiitaiited  an  admixture,  to  the  extent  of  xome  15  per  cent.,  (i 
anotlier  acid,  which  he  considered  was  proViably  derived   fro' 
eresylic  acid.    The  subsequpnt  observations  of  Professor  Latham'4 
that  artificial  salicylic  acid  had  a  different  effect  when  adm" 
mudiciually  from  that  of  the  natural  acid — increased  the  doulj 
as  to  the  fitness  of  the  artificial  acid  for  medicinal  purjHiBdS,  btti 
beyond  that  no  great  attention  was  paid  to  the  matter.    At  a  sinll 
later  period  Professor  Oharteris  ascertained,  from  liirect  eJiperi- 
menta  with  the  artificial  and  natural  salicylic  acid,  that  there  was 
a  distinctly  different  physiological  effect  when  one  or  other  of  them 
was  admiuiatered,  and  that  while  the  natural  acid  proiiuoed  no 
bad  effects,  the  artificial  acid  was  decidedly  toxic.     It  therefore 
became  important  to  examine  more  closely  the  characteristics  of 
the  advuntitiouE  sukitance  or  substances  associated  with  tho  a 
cyiic  acid  obtained  synthetically  from  cai-liolic  acid,  and   to  b 
for  some  efiBcient  means  of  purification  by  which  the  obJectioDaH 
eilmixture  might  he  eliminated.  ' 

It  is  tu  this  latter  problem  that  ProteRioT  DnuBtan  baa  directa 
his  attention,  and  he  bas  succeeded  in  defining  the  nature  of  tfa 
above-mentioned  impurities,  and  after  many  unsuccessful  attempt 
has  devised  a  method  of  purification  wliii'h  appears  to  be  capabH 
of  separating  the  true  salicylic  acid  from  the  other  ncids  wfaitJi  a 
associated  with  it  in  the  artificial  product  mnt  with  commero' 
(Dubl.  Journal  Med.  ScL,  Deo.,  1890,  from  Pharm.  Jownal). 

1,  Sulphiie  of  zinc. 

Twenty  ynai's  ago,  in  a  jiaper  read  before  the  Rrittah  Pham 

[utical  Conference  at  Liverpool,  ProhSBOr  Tlchbome  called  ntt« 

tion  to  the  |>0BS!lile  value  of  /.iuc  sulphite  as  an  antiseptic  (/'Ainl 

Journal,  [3J  i.,  351).     Rotently  he  has  again  sujjgested  it  aal 
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matei-inl  for  the  preparation  of  antiseptic  dressings ;  antl  Dr.  HeuBton 
(Adelaide  Hospital,  Dublin)  repoi-ts  that  for  this  purpose  lie  has 
found  it  superior  to  sal  aleinbrotb,  it  being  non-poisonoua,  non- 
irritative,  and  highly  antiseptic  (Brit.  Med.  JouTnal,  Nov.  .8, 
p.  1064}.  Professor  Tichhorue  states  that  zinc  sulphite  vt  hfst 
prepared  by  mixing  in  solution  six  parts  of  zinc  sulphate  and  tive 
and  a  quarter  parts  of  sodium  sulphite.  The  reaction  takes  place 
slowly,  but  gotis  oti  to  coiupletioa,  the  new  salt,  which  forms  as  a 
wliite  crystalline  preuipitate,  being  very  insoluble  in  water,  though 
soluble  in  excess  of  sulphurous  acid.  Dried  at  100°  C,  it  has  tLe 
composition  represented  by  the  formula  ZnSOa-2HgO ;  but  if  only 
dried  at  the  ordinary  tfniperature,  it  contains  another  molecule  of 
water.  In  contact  with  watir  it  undergoes  a  slow  but  regular 
oxidation,  which  in  an  experiment  with  a  saturatpd  solution  was 
complete  on  the  eisjhteenth  day.  Zinc  sulphite  can  he  used  for 
the  saturation  of  any  fabric,  such  as  gauze  or  lint,  without  the 
intervention  of  an  adhesive  material.  The  fabric  is  first  boiled 
with  water,  to  cleanse  and  sterilise  it,  itfter  which  a  boiling  sotu 
tion  of  zinc  sulphate  and  sodium  sulphite  in  equivalent  proptirtions 
is  poured  upon  it,  and  when  thoroughly  mixed  and  saturated,  the 
whole  is  allowed  to  stand  for  twelve  hours.  The  zinc  sulphite  is 
said  to  be  de]>osited  in  and  about  the  libres  of  the  fabric  in  micro- 
scopic crystals,  soft  and  even  unctuous  to  the  touch.  The  fabric 
is  then  passed  under  rollei'a  submerged  in  water,  to  remove  traces 
of  sodium  sulphate.  It  is  suggested  that  tliis  kind  of  dressing 
might  be  dyed  witli  an  organic  pigment^  to  distinguish  it  from 
others,  and  for  the  purpose  of  indicating  the  progress  of  the  dis- 
charges by  the  action  of  liberated  sulphurous  acid  on  the  colour 
{F]iar,n.  Jountal,  Nov.  20,  18DCI), 

8.  Creolin. 

A  number  of  institnoes  were  adduced  in  previous  "Year- 
Books  "  in  contravention  of  the  asserted  non-poisonous  qualities 
of  creolin.  Some  importnnt  evidence  as  to  the  action  of  creolin 
on  the  human  subject  may  be  giithei-ed  from  a  tliesis  on  that  com- 
pound published  at  Breslau  during  the  coui-se  of  this  jear. 
Dr.  Bitter,  the  author,  notes  that  creolin  has  already  been  used  in 
more  than  2,000  midwifery  cases  at  Breslau.  As  apiMtars  to  be 
Ihe  Cfise  with  nearly  every  new  compound  of  the  bind,  the  results, 
according  to  Dr».  Bom  and  Bitter,  are  most  encouraging.  In  four 
of  the  midwifery  cases,  however,  symptoms  of  poisoning  occurred 
during  the  administration  of  a  course  of  creolin  injections.  Three 
of  the  patients  were  middenty  seiKed  with  feelings  of  restlessness, 
KDxiety,  nausea,  darkness  before  the  eyes,  and  a  tendency  to 
i^oope.     The  most  peculiar  featnre  in  these  cases  was  a  strong 


flavour  of  tea  or  smoke  in  the  mouth,  of  which  all  the  patients 
complained.     This  symptom  lasted  for  a  long  time,  whilst  the 
nausea,  etc.,  dii^appeared  immediately  upon  the  discontinuance  of 
the  vaginal  injections  of  creolin.  The  fourth  ease  was  i 
tile  patient   suffered   from  groat  restlessness  and  prostration  for 
several  days  after  the  injections  were  left  off.     About  thiiity-six 
hoars  after  the  beginning  of  the  attack,  the  urine,  drawn  off  w'  ' 
the  catheter,  was  very  dark  and  strongly  albuminous.     Withii 
few  days  these  symptoms   of    acute  nephrlbis  ilisappeared.     ] 
Bitter    udvocates    creolin    as    superior   to   other   disiefectants 
account    of    its    "relatively "  ,(eic)    non-poiaonoua    qualities,    its 
eTccellence  as  a  deodorisci',  and  its  blandness  when  applied  to  skin, 
mucous  membranes,  and  wounds.      It  neither  dries  the  vaginal 
mucosa  nor  causes  any  contraction  of  the  canal.     Creolin  has  DC 
special  hcemostatic  action.      Dr.  Bitter  finds  that  there  are  disad- 
vantages in  creolin,  as  the  emulsions  employed  for  injections 
opaque,  and  the  preparation  of  creolin  usually  on  sale  appean 
be  unstable  (Brit.  Med.  Joumai,  Dec.  13,  18!)0). 

9.  Hydro-naphlbol  has  l>een  before  the  profession  for  bi 
time,  but,  as  was  pointed  out  in  the  "  Year-Book  "  for  1 890,  p.  30< 
its  powers  as  a  germicide  are  dilFerently  estimated  by  differeni 
observers. 

Dr.  T.  H,  BrjcB  {Brit.  Med.  Jeuntai,  Nov.  22,  1890)  has  in- 
vestigated its  action  in  the  Bacteriological  Laboratoiy,  Glasgow, 
His  experiments  wore  all  made  upon  one  orgaiiisui,  staphylococci 
pyogenes  aureus,  and  with  a  solution  of  hydro-naphthol  in  rectifi< 
spirit  and  ^'lycerine.     The  pure  drug  is  insoluble  in  water,  i 
this   is   undoubtedly   a  disadvantage.      He  concludes  that,  wl 
dissolved  as  above,  it  is  a  powerful  antiseptic  agent,  in  a  8ti«ngl 
of  I  in  400. 

The  standard  solution  1  in  100  is  thus  niade  : — 


I 

nal   I 

)m4^^H 
:ent^^^^ 


Hydro-naphthol 
Bei:tified  spirit 
Glycerina        ... 


I  pnrts  1         »■ 

fubstitute  for  iodoform  which  i 


lO.  Aristol,  a  proposed  e 
noticed  in  the  last  "  Year-Book,"  does  not  appear  to  have  since  at- 
tracted much  attention.  The  contradictory  experiences  that  have 
been  reported  may,  perhaps,  be  partly  explicable  by  variation  in 
the  quality.  Heir  Eenter  tinds  that  some  specimens  of  uristol 
(dithymol  diniodide)  contain  alkaline  iodide  and  free  iodine. 
But  the  question  arises  whether  an  alisolutely  pure  preparation 
is  advantageous,  for  it  would  seem  that  pure  aristol  is  so  stahle_ 
that  it  would  be  less  Ukely  to  act  as  a  bactericide  than  a  prepa 
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tion  rendered  unstable  by  tlie  jiresence  gf  more  or  less  free  iodine 
or  alkaline  iodide  (Phai'm.  Juurnal.  from  Apot.  Zsit.,  Jan.  28, 
1891 ;  ef.  Pollak,  Tlierap.  Monatsh.,  December,  1890).  Profossor 
F«iTftri,  of  Catania,  finds  aristol  to  be  infeiior  to  iodoform  as 
a  local  applicntioQ  in  venereal  diseases.  Europheii  (Uobntyl- 
orthoaregol  iodide),  another  ri\'al  of  iodoform,  is  reported  u|h)u 
by  Drs.  SiebBl  and  EichhoH  (Therap.  Monatth.,  July,  18lH). 
Derniatola  a  basic  gallata  of  bismuth,  hoH  also  been  (iroposed  us 
an  antiseptic  application  (T/frap.  Monatsh.,  July,  1B91J. 

II.  Apomorpliine  and  apocodeine. 

Dr.  MuiTBll  {Brit.  Med.  JotirncU,  Feb.  2S,  1891)  lias  made  sotiie 
interesting  observations  u[)on  the  value  of  these  drugs  ns  expecto- 
rants in  the  treatment  of  chi-onic  brouchitia.  A]»morphiiLo  can 
be  given  by  the  mouth  in  comparatively  large  doses  (IJ  to 
2  grains  three  times  a  day)  without  exciting  vomiting  or  incon- 
venience. It  may  be  applied  successlully  in  the  form  of  ointment 
(\  gr.  to  31.),  and  is  valuable  in  the  bronchitis  of  children. 

A  Jisiidro/ solution  of  apocodeinecan  be  injected  hypodermically 
(i  grain)  without  causing  local  irritation.  It  rarely  produces 
nausea  or  vomiting,  anci  is  an  effective  expectorant.  From  3  to 
4  graina  may  be  administcrod  daily  witli  perfect  aafetj. 

la.  Diurelin  was  referred  to  in  the  "  Year-Book  "  for  1891, 
and  has  since  attracted  some  attention.  It  is  now  generally 
understood  to  be  merely  k  mixture  of  the  nbromiite  sodium  and 
Bodium  salicylate.  It  is  very  unstable,  and  is  decomposed  by  all 
acidn,  even  by  the  CO^  of  the  atmosphere  (Lambert). 

Dr.  Geisler  speaks  well  of  the  drag,  and  etates  that  it  raises 
the  blood  pi'esaure  {Berlin.  KUn.  Wochenach.,  April,  1891),  while 
Dr.  Droadovslty,  of  St.  Petersburg,  sutns  np  by  saying  that 
diuretin  (r^)  has  no  influence  on  the  heart,  (6)  is  very  unreliable 
as  a  diuretic  agent,  and  (c)  cannot  advantageously  be  used  as  a 
sabetitiite  for  digitalis,  adonis,  strophanthns,  and  other  allied 
remedies  (Brit.  Med.  Jom-wd.  Oct.  10,  1891) 

The  dose  of  diuretin  required  is  large,  viz.,  5  to  7  graTomes  a 
day  ;  the  drug  is  cxpeuaive;  audf  upon  the  whole,  its  claim  for  re- 
cognition does  not  apjiear  to  be  a  sti'otig  one. 

13.  Siilptionnl. 

Dr.  Stewart,  of  Philadelphia,  states  that  sleep  can  l>e  readily 
induced  by  sulphonal,  wtUdn  a  few  minutes,  by  the  siinjile 
expedient  of  dissolving  the  dose  of  sulphonal  in  about  6  fl,  oz.  of 
boiling  water,  the  patient  taking  the  liquid  as  hot  as  can  be  borne 
{Brailfi^oaite's  Relrotprct,  from  Pliilad.  Med.  Netoa,  Jan   1,  1H91). 

ToMtBr  {Therap.  Monatsh.,  Jan.,    1891)  reporta  fa\ourubly  of 
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the  use  of  sul phonal  in  asylum  practice,  especially  in  acute  melan- 
cholia and  acute  mania. 

14.  Cantharidin  in  phthisis. 

In  view  of  the  conflicting  statements  that  have  been  made  as 
to  the  preparation  and  dose  of  the  liquid  used  by  Dr.  Liebreich  in 
the  treatment  of  tuberculosis  under  the  name  "  cantharidinate  of 
potash,"  it  may  be  convenient  to  put  on  record  what  is  under- 
stood to  be  the  exact  formula,  which  has  been  kindly  com- 
municated by  Dr.  C.  Schacht,  of  Berlin.  In  preparing  the  liquid 
0*2  gram,  of  cantharidin  and  0*4  gram,  of  potassium  hydrate  (or 
0  3  gram,  of  sodium  hydrate)  are  weighed  with  great  exactness, 
and  heated  in  a  flask  of  one  litre  capacity  on  a  water-bath  with 
about  20  c.c.  of  water,  until  a  clear  solution  results.  Water  is 
then  added  quite  gradually,  while  the  heat  is  continued,  until  the 
mark  is  nearly  reached,  and  then,  after  cooling,  the  whole  is  made 
up  exactly  to  one  litre  with  water.  A  litre  of  the  liquid  therefore 
contains  2  decigrams  of  cantharidin,  and  each  cubic  centimetre 
contains  one-tenth  of  a  milligram  (Pliarm.  Journal^  March  28, 
1891). 

This  drug  is  not,  as  in  the  case  of  "  tuberculin,"  open  to  the 
imputation  of  being  a  secret  remedy.  It,  however,  is  liable  to 
induce  toxic  symptoms,  and  the  reports  in  the  literature  of  the 
past  year,  when  put  together,  give  little  encouragement  for  its 
employment  in  the  treatment  of  tuberculosis  {qf,  Brit,  Med, 
Journal,  May  9  23,  30,  1891). 
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